FILED o
2002 UNIFORM BUSINESS REPORT (UBR) 3
9
[ ] —
99000071956 Feb 05, 2002 8:00 am ¢
1. Entty ame Secretary of State
CUBAN AMERICAN ENTERPRISE, INC. 02-05-2002 90107 015 ***150.00
Principal Place of Business Mailing Address
9645 £, COLONIAL OR..STE.109 1021 VIGO AVE
QRLANDO FL 32617 ORLANDO FL 32822
2. Principal Place of Business 3. Maifing Address | '"”lll "I ||“| I|H| “"l Ilm mll "l" mll ||||| IIIII |]||| Im mi
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3593122 Not Applicable
Zi Zj M iti
P Country P Country 5. Certificate of Status Desired O $875 Addlllonal
Fee Required
—_— ~— 6.~Name and-Address of Current Registered-Agent = —~ — —=-——}—— -———="22°7 _Name and-Address of New Registerad’Agent~ — = -
. Name
DIAZ, JESUS O Strect Address (P.Q. Box Number is Not Acceptable)
9004 PALOS VERDE DR.
ORLANDO f1. 32825
City FL Zip Cede
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printsd name of registered agent and title it applicabls. {NOTE: Rsgistered Agent signaturs required whan reinstating) DATE
n
9. This corporanon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|l|r‘g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 I~
N Trust Fund Contribution. Added to Fees
+(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O Dpetete TILE [ Change  [J Addition §
NAME DIAZ, JESUS O NAME &
STREET ADORESS | 80004 PALOS VERDE DR STREET ADDRESS &
CITY-§T-7iP ORLANDO FL 32825 CITY-5T-21P u
o
TITLE '} O oslete TITLE [ Change [ Addition | O
NAME DIAZ, MARIA R A
STREET ADDRESS | 1021 VIGO AVENUE STREET ADDRESS
crv-sT-2¢ | QORLANDO FL 32822 CITY-57-2P
_TME S S — = =) peglp— — ML i — T a [Jciange (] Addition |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TILE [ elete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY¥ -57-ZIP
TITLE [ pelete TILE [CJchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Gelste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

does pﬂt Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if ade under oath; that | am an officer or director
eport as required by Chapter 807, Florida Statutes; and that my name appears in Block yqock 12if

aED /- 08- 05 247287

RINTED NANE OF slcnmf yncsn OR DIRECTOR Date Craytime Phone #

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true afd
of the corporation or the receiver or trust -
changed, ar on an attachment with an,

SIGNATURE:

SIGNATURE AND-TYPED @

v s,



