2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000098049 Apr 23,2001 8:00 am
Py oS, NG ecretary of State
CUBANA INVESTIGATION + INC. 04-23-2001 90047 037 ***150.00
Principal Place of Business Mailing Address
PO BOX 140893 PO BOX 140893
CORAL GABLES FL 33114 CORAL GABLES FL 33114 00y 8y
Da2vbh4

e e R

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

City & State City & Slate 4. FE! Number 65‘0514028 Applied For

Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8 795 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?SE%R;?VO%%E' ISL_:_‘.\NA Street Address {(P.O. Box Number is Not Acceptable)
MIAMI FL 33125
City FL Zip Code

8. The above name

tement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

. /7ol

/ESignatufe‘ ?ychreg\slM agent and title i applicable. {NOTE: Registered Agent signature required when reinstating T IoaTE
e e
8. This ;.orporal'\(?n is eligivle 1o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Elestion Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - N y 56
= ’ Trust Fund Contributior. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOS 1 Delete TITLE [Ichange [ Addition
e SHORTHOUSE, ILIANA o
STREET ADDRESS PO BOX 140893 STREET ADDRESS
CiTy-S1-2IP CORAL GABLES FL 331 14 CITY-8T-2IP
TITLE D ™ pelete TITLE [} Change [ Addition
NAME SHORTHOUSE, IUANA NAME
SIREET ADDRESS Po BOX 140893 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 331 14 CITY-ST-2IP
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADODRESS STREET ADDRESS
CUTY-8T-71P GITY-5T-2IP
TIMLE ] pelete TITLE [ Change [} Addition
WAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-21p ' CITY-ST-2IP
TILE U Delete TITLE [[] Change [ Addition
MAME NARME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the mformatton supphed
indicated on this report or sype
of the corporation or tha-rg
changed, or on ap.

SIGNATUR

h this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g4 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
qweréd to execuie this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘i; //Z/ﬂ/ (HR3) f12-d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phone #

¥

RUIL TR TR

CR2E034 (10/00)



