2000 UNIFORM BUSINESS nEPoiﬁ' {UBR)
DOCUMENT # P99000104492- - -

1. Entity Name

CUBE CARE CO.

Principal Place of Business Mailing Address

7> BROGKUNE DRNE B.D. BOX t11-241
CTEMFL 33015 HIALEAH FL 33017-1 741

2/

FILED
May 11, 2000 8:00 am
Secretary of State

02-29-2000 90139 044 ***150.00

Suiite, Apl. #, elc. Suite. Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
Q?S“’OQ ‘02207 Not Appiicable
Zi Countr Zy nt iti
P ountry ® Country 5. Corlificate of Status Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
ROBLEDC, SUSANA Strest Addrass (P.0. Box Number is Not Accepiable)
8700 BRODKLINE DRIVE
HALEAM FL 33018 . § -
City FL Zip Code
8. The above named entity submits this slaternent for the purpose of changing ils registered office or registered agant, or both, in the Slate of Florida.
SIGNATURE
Sipnanuie, typed of DIAteD nafme of epistered a48M and BUe § apphcatie {HOYE: Rapisterec Agant signatire requiket whon reinsiatingy 0aTE
9, This corparation is eliginla to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, L
- ) . Bpction Campaign Financing $5.00 May Be
Tax fs!mg rgqulrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 * Trust Fund Contribution. | Added 10 Fees
(See criteria on back) Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADRDITICNS/CHANGES 1O OFFICERS AND DIRECTORS [N 11 =
IR Presidenk . DOpeee WiE O Change ) Astition | §
NAVE Sisang <obledo NAVE )
sreeTacoiiss | 0700 Byonkdide Dy, STHEET ADDRESS §
orv-str =Hjaleah  FL =z018 CITY-§7-2P &
+ i
TLE [ belste ITLE [} Change  [] Addition | ©
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-207 CITY-3T1-2IP
TNE [ Defete mEe [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADERESS
CITF-S1-19 - - - - = R oomtestaze . . -
TITLE ] oalete (¢4 [} Change L) Additian
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CIFY-ST-21P
e ] Delete ILE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SY-2P CIFY-ST-7IP
TME ) Detete Tme O Change ) Addition
NAME NAME
STREET ADURESS STREET MODRESS
CITY-5T- 21 ] A CIFY-ST-71P
13. | hereby certify that the informalig ’ upplied with this filing doas not qualify tor the exemption stated in Section 119.07(3)(7), Florida Statules. | further certify thal the information
indlcated on this report or suppleflntal report is trgs and agtdrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
oLtha corporation or the recej@ir M trustes empovd dadute this 28pgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed..e l I‘ﬂ.' Apbane d.

SIGNATURE:




