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ANNUAL REPORT

DOCUMENT # P98000096414
1. Entity Name
CUBE HOUSE INCORPORATED @
SITREE
i i I
Principal Place of Business Mailing Addrass .
116 GAVILAN AVENUE 116 GAVILAN AVENUE 05 B 22 Pil 12 31
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143 e . -
T R A R

2. Principal Place of Business 3. Mailing Address lllmmllﬂﬂl {H! |!{ ! i“

Suito, Apt. ¥. etc. Suite, ARt #. etc. 01242006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

650875848 Not Applicable
Zp Country Z Country 8. Certificate of Status Desired E{ 23 73 Addtonal
6. Name end Address of Current Registared Agent 7. Name and Address of New Registersd Agent
Name
MARQUEZ, MARGARET
116 GAVILAN AVENUE Strest Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33143
City FL Zip Codo

8, The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and e I applicetss {NOTE: Rogistorac Agent aignatae mquined when nelnstatng) DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added toFees
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11
NAME MARQUEZ, MARGARET NAME
STREET ADORESS | 116 GAVILAN AVENUE STREET ADORESS
cnv-sT-2P | CORAL GABLES, FL 33143 CITY-ST-2P
e O Delete TE Ocrange [ Adfition
NAVE NAME e -~ = -y "
CITY-ST-2P CITY-57-2P
e ] Detese TIE Jchange [ Addition
RAME RAME
STREET ADDRESS STREET ADORFSS
CTY-51-20 cmY-51-2P
TME [ Celete MmE [ e I change [ Addition
HAME NAME 027 ‘22'5-,'-;}' L[] S S e Py et
STREET ADDRESS STREET ADDRESS e ‘IS_—UIU“:’“UUI #4950, 75
CITY-ST-2P CITY-ST-2ZP
e O oetee TTLE Ol Change [ Addttion
NAME NAME
STREET ADCRESS STREET ADORESS
oyY-s7-29 eny-si-op
mE O] etets TME Ocrange  [JAsdtion
NAME NAME
STREET ADDRESS STREET ADDRESS J.{
CITY-ST-27 CITY-ST-2P

12. | hereby certity that tha information suppliad with this filing dees not quality for the exemptions oomann&d’n Chapter 119, Porida Statutes. | burther certify that the information
mdccaxedon Isreponocsupp!ememalrepomstmea accmmsandthatmyslgnmumshaumw samlegaleffeczasnfmdeunderomh that | am an officer or dinactor
of the corporation of the recelver or trustes empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 i

changed oronanattac it with an h all other like empowerad.
SIGNATURE: _N_W%;: / ’?—& /3? C 5@2135_%‘ Y

IGNATURE AND TYPED OR PRINTED OFFCER OR IMRECTOR




