2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%12) $:00 am §

DOCUMENT #  P99000098049 Secretary of State
- Entity Name :
LA CUBANA INVESTIGATIONS, INC. 05-09-2002 90042 034 ***150.00
Principal Place of Business Mailing Address
PO BOX 140893 PO BOX 140893 \
CORAL GABLES FL 33114 CORAL GABLES FL 33114
N I AR
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65—05 14028 Not Applicable
Zip Country Zp Country 8. Centificate of Status Desired H| gei.ggq l:*\igecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - - e e - -Name. ey =, o - - .-
SHORTHOUSE, ILIANA Ll ip _ [emE s HorcrRossx_
' ’ Street Ad%ess (P.0. Box N er is Npt Acceptable}
1950 NW 13TH ST. 3/2 MINp A AL -
MIAMI FL 33125
Ci P Zip Cod
" Cpe] Eahles P L1754y

CR2E034 (9/01)

(NOTE: Registered Agent signaturs required when reinstating} DATE .
-l . N
9. This F:.orporat}tlmﬂsﬂlgﬁe to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 4 O
e Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINE CEOS [ Delete TMLE ) @Thangs [ Addition
NAME SHORTHOUSE, ILIANA NAME < s, .
 steeraoress | PO BOX 140893 STREET ADDRESS Her eetzs - ﬁbﬂf/b‘o € L/ ihngrt
“oTY-sT-zIP CORAL GABLES FL 33114 CITY-ST-7P : .
. TLE D ' O Delete TITLE B’Change [3 Addition
a NAVE SHORTHOUSE, ILIANA RAME ﬁ/gyr.&/‘_.- SAOMO% ;:] 1 Pt
STREET ADORESS | PO BOX 140893 STREET ADDRESS
CHY-S$T-7IP CORAL GABLES FL 33114 ' CITY-$7-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME ) NAME o - L L I
TSTREETADDRESS’|™ ~ ~ 7 77 . oo T "l "STREET ADDRESS
GITY-§T-2P CITY-ST-21P
TITLE [ pelete TLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [F Dalgte TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-S7-21P
TITLE [ pelete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihal the information
indicated on this report or supplemend epoTtstrue and accurate and that my signature shall have the same legial effect as if made under oath; that | am an officer or director
of the corporation ar therers ered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron 55, with al! other Iike empowered.

AR A N I A P P L B PARN
A R VIV LT R R
R OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




