2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000069577 May 24, 2000 8:00 am

1. Entity Name

CUBA FOR KIDS, INC. Secretary of State

05-24-2000 90076 008 ***150.00

Principal Place of Business Mailing Address
939 PONCE DE LEON BLVD. SUITE 1110 999 PONCE DE LEON BLVD. SUITE 1110
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3047
(o720 [iptin Sr-.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Conry GoAtES N

City & State City & Staté R A 7? 4, FEI Number Applied For
/ Z a ES-09Y75¢64 Not Applicable

T Zim G - Country "~ 7 e Zip - Country . - $8.75 Additional
3 &/ S- 6 UdJ /?’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
RAPOPORT. ALLEN ZinREe 44&@05 — e pree
; Street Address (P.O. Box Number is Not Acceptable)
999 PONC: N BLVD, SUITE 1110 11020 Flariev .
CORAL GABL 33134
Conpe GCaBeé/f
City Zip Code
FL | 837,
8. The above named enti tatement for the purpose of changing its registered cffice or registered agent, or both, In the State of Florida.

o VELLC oo ,(: /?/éﬂ

(NOTE' Registered Agent signature requirad when reinstating) DATE ©

9. This corporation is eligible to satisfy its Intangibite FILE NOW!tL EE_EQ $150.00 - | 10.-Election Campaign Financing:~——=—§5:00"May Be~~ =
Tax filing requirsment and elects 1o do so. After MAY 1, 2000 Fae will be $550.00 Trust Fund Contribution ] Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D [ Delete TILE g Change [ Addition | &
NAME ROQUE-VELASCO, ISMAEL NAME o700 AR ST adAr=rr e
STREET ADDRESS | 10751 SW 61 AVE STREET ADDRESS s
orv-si-zf | MIAMI FL 33156 CiTY-ST-2 @ s 6,}}3(_5/ Fé 3 /_J'é 'é-'
TITLE . (1 pelete TITLE [ Change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIp ~7o > T e - o . - CITY-5T-2IP - - - -
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-57-2P CHY-ST-ZP
TILE O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TIE [ petete TITLE {J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST- 2P
TITLE O pelete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ) further certify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carporation or the receiver or tiystee-tMipowerdd to execute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment wi . empgwered.

-

SIGNATURE: ’ X T m e Lygow Modrreo ?Af 67 3D 6674237

D NAME OF SIGNING QFFICER QR DIRECTO! ) Lawo Daytma Phone #




