2000 UNIFORM BUSINESS REFORT- (UBR)

3T

FILED

DOCUMENT # P99000015636

1. Entity Name

VA CUBA DESTINATION, INC.

May 11, 2000 8:00 am
Secretary of State

03-07-2000 90222 045 ***150.00

—
' Principal Place of Business

14239 S.W. 54TH STREET
MIAML FL 33175

Mailing Address

14239 SW. 54TH STREET -
MIAMI FL 331755910

2. Principal Place of Busingss

3. Mailing Address

A

(TR

Suite, Ap. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE\ Murnber Applied For
JA 5_0F 98 / 48 | [Mot Applicable
] t Zj Count i
Zip Country P ouniry 5. Certificate of Staws Desired O ?eae';;jq Lﬁ:ﬂ:&nonai
§. Name and Address of Current Rag!stéred Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, JOSE L Street Address (P.O. Box Numbar is Not Acceplable)
14239 S.W. 54TH STREET
MIAMI FL 33175
Clty F L 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stale of Horida.
SIGNATURE .
Signatwe, yped or panted name of registarad agent and stle i gophicabla. {NOTE: Registasad Agent signature required whan reinstating) DATE
8. This comoration is eligible to satisfy its Intangibte FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will ba $550.0¢ Trust Fund Contriputicn Added to Foos
{See criteria on back) Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADCATICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
Tme PSD [J Detete TmE D) Change [ Addiion | &
HAME GONZALEZ, JOSE LUIS HAME =13
STREETADDRESS | 14239 S.W. 54TH STREET STREET ADDRESS §
CHY-S1-2P MIAMI FL 33175 CITY-ST-2P 5,
E 1 Dalate ME [ change [} Addtion | ©
HAME NAME
STALET ADDRESS STREET ADDRESS
CITY-ST-2P ) LITY-S1- 2P
TILE [J pelete TITLE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Crey-SI-2ip
THLE 1 Delete TLE ) change [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2iP
THE 3 patete TITLE {JChange O] Axdition
NAME HAME
STREET ADDRESS. STREET ADDRESS
CITY-St-2IP CITY-5T-2P
TILE O telete TITLE [0 Change [ Agdition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
13. | hereby certily that tha information supplied with thys fiing does nol qualify for the exermption stated in Section 1 19.07%3)0). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report istre accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver ar trustee e to execute this repart as required by Chapter 807, Florida Statutes; ang thagmy name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an addgt other like empowered,
{RoEhig 2 ol s VT : s -
SIGNATURE: ___ iGN Z#AE 6’ (rEpo2nte? /00 895 ) H9-399
SIGNATURE ARD TYPELTOILRRINDSE NAME OF SIGHIND OFFICER OR DIRECTOR | Jcas - 7 Daylima Phong #




