FILED
2003 FOR PROFIT CORPORATION May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCLNENT #_PSBO00003B04S Sccretary of State

1. Entity Name

LA CUBANA INVESTIGATIONS, INC.

Principal Place of Business Mailing Address
PO BOX 140899 PO BOX 140393
CORAL GABLES FL 33114 CORAL GABLES FL 33114
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