. FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 20’ 2001 8:00 am

1. Entity Narm: !
e ‘ 06-20-2001 90009 038 ***150.00
Mi CUBA TRAVEL, INC. : /]
Principal Place of Business Mailing Address k\] i
3435 SW 8 STREET 3436 SW 8 STREET , .. e e
MIAM) FL 2135 MIAMI FL 30135 B : C(m?l 583 ;
- - Y A‘ LA v ’
.o b
Suite. Apt. ¢, elc. N Su\te.ﬂw.,e:c.__!_ e natd T el e SOOINOTWRITEINTHIS SPACE
City & Slate City & State 4. FEI Number 65’"0878037 Applied For
Not Applicable
Zip Country e - Country 5. Cernificate of Sialus Desired ] $B.75 Axditional !
Fee Required
6. Name¢ and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
——m e T = o T oot T ] Sl NaM( e =g i e mem e cemestieon ST L o — e
A : Streel Address (P.Q, Box Number is Not Acceptable)
3436 SW 8 STREET
MIAMI FL 33135 .
Gity FL I Zip Code
8. The above named entity submits (his siatement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
. “signature, typed & orintad name of 10gS1etes agent and Litk H applicable. {NOT! Ragistered Agent wi:nakue raquirsd whon reinstating) l DATE
" r- 1
. 9. Tnis corporation is eligible to sansty its Intangityle FILE NOW! !-FEE IS $150.00 ) N
- - ¥ ! e Wiy ol i . 10. Election Campaign Financing $5.00 May Be
fo i|hng requirement and elecis 1o do so. TAREFMAY 1,20 l'l_ Faé-Wilbe :3550'.6&& = -—Tust Fund Conmribution. O —Added to Fass - | —_
{Ses critaria on back) ] Make Check Payat & to Department of State
1. QFFICERS AND DIRECTORS f 2 ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
MLE p [ pelete me [ Change  [Jadaition | &
wae FIERRO, LARRY AN g
sraeet aooeess | 3438 SW 8 STREET STREET ADORESS §
CITY-S7-21P MIAMI FL 33135 CIY-ST-21° ]
Tme [ Datate ME O change ] Addition %
NAME HAME
STREEF ADDAESS STREET ADDRESS
CITY-51-2P ' CITY-ST- 2P
e O Detete nre [ Change [ Acdition ‘
NAME L o o - o NAME
STREET ADORESS - ) "l sieEr ADORESS T T o T i
oY -57-2P CHTY-S7- 27
TmE 0 Delete TiE [ Change ] Addition
NAME NAME
SIREET ADDRESS A STREET ADDRESS
CITY-51-2P ‘ W ciry-st-zie -
NILE O cetete TITLE T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-GITY.57-2IP . CITY-§T-2IP
NLE - Ty TILE O change [ Addition
NAMC MAME
STREET ADDRESS STREET ADDAESS
CTY.$T-2P ~ R cay-st-ap
13. | hereby certily that the inffirmation suppied fo the exernption stated in Section 119.07(3)i), Florida Statuies. | further certity that the informittion
indicaled on this report or Bupplemental g 1 accurate and tht 1y signature shall have the same legal effect as If made under oath; that | am an officer or direciar
of the cerporation or the refjoi do e o td execute this repbrt 1s required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attach X other like empowergd

PEdamnG OFFICER JR DIRECTOR Date Daytme Phone #

[SIGNATUFIE:




