’2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000036854 Feb 05, 2001 8:00 am

h)

1. Enfity Name » © © 1 Secretary Of State

CUBA COLLECTIBLES, INC. 02-05-2001 90074 048 ***158.75
Principal Place of Business Mailing Address
PO BOX 832782 PO BOX g32782

MIAMI FL 33183 MIAMI FL 33183 7 1 0 3 0 y)

P s IR Wt

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 09 Applied For
14241 Not Applicable

Zip Couniry Zip Country X $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Addrass of Currént Registered Agent 7. Name and Address of New Registered Agent "~ ——

. Name h ry
CHAVEZ' GILDA M Street Address (P.C. Bax N?n er LE.CC:t i\evebze‘
12020 SW 51ST STREET L M. s %a'f&ee-f
MIAMI FL 33175

Y MU Am FL | %'y

8. The above named entit

j& statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _X
ﬁ\_ﬁﬂe. typed or printed nams cf registered agent and title if applicabla. {NQTE: Regislered Agent signature required when reinstating) DATE
9, This f:..orporat‘\clm is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanaing $5.00 May B
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee witl be $550.00 Truet Fund Contribution O Added to Fees
(See criteria on back) X Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D ‘&IDe\ele TME D; Peesicle ant /'Ty_gm UREN O change  (addition
N CHAVEZ, JERRY N Geeardo Chavg,
srheeT aooness | 4231 S.W. 154TH PLACE smerraoovess | 2. 082 N 13- St eef
om-ST2P | MIAMI FL 33185 avstze (MM FC 0 B3IND
TITLE [ Dalate TILE F O cChange T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P ’ CITY-ST-2IP ) _
TITLE - T 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2IP CY-sT1-2IP
TTE ‘ ™ Detete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TiNE [ Delete TITLE [1Change (] Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE O pelete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furither certify that the information
indicated on this report or suppiementai report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment a ress, with all other like empowered.

SIGMATURE: GERRY Cranz [ Bord 7R A

# SIGWATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

%

CR2E034 (10/00)

%



