FILED
2002 UNIFORM BUSINESS REPORT (UB
hd ORT (UBR) Mar 03, 2002 8:00 am
DOCUMENT #  P99000104492 Secretary of State
CUBE’ SRERE CO. 03-03-2002 90130 025 ***150.00
Principal Place of Business Mailing Address
6700 BROOKLINE DRIVE PO. BOX 111-741
HIALEAH FL 33015 . HIALEAH FL 33(17-1741

AV AV MR

2. Principal Place of Business 3. Mailing Address
Sufte, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0962207 Nat Applicable
i 2i C iti
Zie Country ® ouniry §. Certificate of Status Desired O $8'75 "‘,dd"'°"a‘
Fee Required
6. Name and Address of Curren? Regisiered Agent 7. Name and Address of New Registered Agent
- —— s = e e e -1 Name e
HOBLEDO SUSANA Street Address (P.0O. Box Number is Not Acceptable)
6700 BROOKLINE DRIVE
HIALEAH FL 33015
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registored Ageni signature required when reinstating) DATE
9. This S:prporatiqn is eligible to satisfy its Intangible FiLE NOW!!! FEE IS. $150.00 .10: Election Camp;iign Financing © $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will ba $550.00 Trust Fund Gontribution. - ] Added to Fees
(See criteria on back) 3 Make Check Payable to Department of State ) : .
1. ‘- OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pekte TiTLE [TChange (] Acdition
mme ., | ROBLEDO, SUSANA NAME
streer apress | 6700 BROOKLINE DR STREET ADDRESS
orv-st-ze | HIALEAH FL 33015 CITY-ST-2P
TIME [ petete me [JcChange  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE e , . = o Ooceete. . f-mme P o eae— . -+« [OJcChange [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-$T-2IP GITY-ST-21P
TTLE [ Delete TMLE [T change (] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP GITY- §T-ZIP
TILE [ Detete TITLE [T Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P A oy - ST1-2IP

not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te thi reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

13. | hereby cenifg that the inforrpatign supplied with this filin 3 dog
indicated on this report or subplgémental report is true an
of the corpgre
changed, 0

SIGNATURE:

RE AND TYPED CR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytime Phone 4

AN SSPEPLO

CR2E034 (9/01)



