2003 FOR PROF

IT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am

1. Entity Name

CUBE HOUSE INCORPORATED

DOCUMENT # ¢ P98000096414

Secretary of State

02-14-2003 90195 022 ***158.75

Principal Place of Business
116 GAVILAN AVENUE
CORAL GABLES FL 33143

Mailing Address
116 GAVILAN AVENUE
CORAL GABLES FL 33143

2. Principal Place of Business

3. Mailing Address

HIIIIIIHII!I!M!IMIINIIHIIHHIINIHIHINIHlIll\IIl;lI\IHIH

Suite, Apt. #, etc. Suite, Apt. #, efc.

[J CHECK HERE IF MAKING CHANGES

MOARRUEZ.  TMARGHRET

AMERILAWYER
Street Ad PO, B ber is Not A bl
343 ALMERIA AVENUE R P O SV i L
CORAL GABLES FL 33134
R G Zip Code-
YCorar CGxABLES FL | "S55 ua

the obligations of registered agent. ] M
SIGNATURE \n M

2N\

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

2070

Signatlire, rﬁ:ad or printd nama of ragisle-red agent and title i

plicabW

{NOTE: Registerad Agent signature reguired when roinstating)

DATE

FILE NOWII!- FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

o,

9. Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS‘ IN 11

City & Stale City & State 4. FEI Number Applied For
65—0875848 Not Applicable
Zi Count Zi i iti
e ountry P Couniry 5. Certificate of Status Desired O $8.75 Addltllonal
o . S Fee Required_ . .. :—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

10. QFFICERS AND DIRECTORS 11.

TLE PSTD oleto TILE ST ) Change  [d-AasTion | &

e MARQUEZ, LIONEL M NAME Macawez, MARGARET S

streeT aooress 116 GAVILAN AVENUE seeraooiess | \lo G AN VLA S 3
_si- 5T 8

onv-si-ze |CORAL GABLES FL 33143 CITY-S1-2IP Q. ornal. GCagLeES , ¥ AT R B i

TITLE ] Delete TITLE [ Change  [] Additicn 8

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-S7-2IP CIry-ST-2P _

TITLE B et g e e T S fTTmE T e o - == oec - 7 e~ (] Change [ Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-71P

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LATY-57-2P CITY-S7-21P

TITLE : O Delste TIILE [J Change . [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS .

CITY-5T-2IP CiTY-S7-2IP

THLE 1 Delete TITLE [0 change « [ Addition

NAME HAME “

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF . CITY-ST-7IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or

does not quality for the exemption stated |
accurate and that my signature shall have

n Section 112.07(3)(i}, Florida Statutes. | further certify that ihe information

he same legal effect as if macde under oath:

2-07 O3

that | am an officer or director

ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
3 5\ ]
SIGNATURE: OJ U-PYANIGS

Se)

byl —Rod)

Data

Daytime Phane # |




