2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Feb 13, 2003 8:00 am

DOCUMENT # P99000015636 Secretary of State
1. Entity Name 02-13-2003 90239 024 ***150.00
VA CUBA DESTINATION, INC. '
Principal Place of Business Mailing Address
14239 S W, 54TH STREET 14233 S.W. 54TH STREET
MIAMI FL 33175 MIAMY FL 33175
S — A A
* “Suite, Apt. #-eto— ——r——==T | SullerAPL iG-S Eea s e - - [F]-CHECK HEREIF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
65-0898148 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $875 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ' JOSE L Street Address {F.0. Box Number is Not Acceptable)
14239 S.W. 54TH STREET
MIAMI FL 33175
City FL Zip Code

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

t

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE -
— W—ﬁ@?ﬂﬂ’—iﬁﬁ;ﬁlﬁﬂéﬂﬂ?ﬁ b mmmmtm e s e =\ Erscin Campaign FiRandng——— ~—$5.00 MayBe
After May 1, 2003 Fee w be $550 . Trust Fund Contribution. O Added o Fees

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TILE PSD [ Delete TITLE [ Change [ Addition
NAME GONZALEZ, JOSE LUIS NAME
streeT ancess | 14239 S.W. 54TH STREET STREET ADDAESS
orr-sT-ze  MIAMI FL 33175 _ cTY-ST-2IP
TITLE T ] Detete TITLE [OJcharge [ Addition
NAME CARRALERQ, MIRIAM NAME
staeeT apDRess | 14950 S.W. 64 STREET STREET ADDRESS
CITy-ST-2IP MIAMI FL 33193 CITY-ST-2IP
TITLE 7 Detete TITLE - [ Change  [J Addition
NAME NAME

+ STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2IP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS iR e wmepee o T e ~gwECTADDRESS™| ™ v~ - — — .
CITY-ST-21P CITY-§T-7IP
TITLE [ petete TLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CImy-$1-21P

12. | hereby cenify that ‘the information supplied with this filin é; does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachepeni®gb-am address, with all ojper like empowered.

ORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L™ Daylime 3 Phons #

Oz ?/0»3 Gogovases

Y




