2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000104492

4. Entity Name
CUBE CARE CQ.

- - FILED
Feb 23, 2004 08:00 AM
Sﬁtary of State

Mailing Address

P.O. BOX 171-741
HIALEAH FL 33017-1741

Principal Place of Business

6700 BROCKLINE DRIVE
HIALEAH FL 33015

Ik JENTRI

[

|

I

2. Principal Place of Business 3. Mailing Address S
Suille, Apt. #, ele. Suite, Apt, #, etc, MOORE CRZE034 (1 1/03)
City & State City & State 4. FLI Number ) - Applied For
65-0962207 Mot Applicable
Zi i — I it —
P Cauntry an Caunlry 5. Certificate of Status Desirad [ $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent -
Name .
ROBLEDO, SUSANA - =
8700 BROOKLINE DRIVE Street Address (P C. Box Number is Not Acceptable}
HIALEAH FL 33015 =
City FL | Zip Code

8. The above named enlity subimits this stalerment for the purpose of changing its registered office or registered agent, or both. i the State of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signature typed or printed name of regetered agont and tille if apphcable

{NOTE Reystered Agant sigraturé requirad when roinsiaingy

DAYE

'FILE NOW!! FEE IS $150.00 ™
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Etection Campaign Financing
Trust Fund Contributior,

$5.00 May Ba
Added o Fees

10, OFFICERS AND DIRECTORS 11. ADGITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P 1 pelets ITLE  [Ochange [ Addition
NAME ROBLEDO, SUSANA NAME e UHBQDDQEE§35 -

STAEET ADDRESS | 6700 BROOKLINE DR. STREET ADDRESS 02/23/04~80126-010 150.00

cry-st-2p |HIALEAH FL 33015 CiTY-§7- 2P

e Coete [ e Clchange [ Addilion
NAME HANE

STREET ADDRESS SIREET ADGRESS

CITY-5T- 7P CITY-5T-2P

TME - ﬁb@”ﬂAl TITE [ Change L] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY - ST- 2P CITY-ST-2P

THLE T Delete TITLE [J Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY- ST-IP CiTY-ST-2I°

TInE O Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-ST-2IP

e =T K [JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F GITY-ST-21P

12. | hereby certify that the infor
incicated on this report or
ot the corporation or the rece
changed, or on an aftachm

I
bblemental repont is true
er or trustee empowereg to e

L with an address, with al

ation supplied with this fling does nat gualily for the axemption stated in Section 119.07(3)(). Florida Stattes. | furtl:ar certify that the information
apehaccurate and that my signature shall have the same legal effect as it made undear oath; that | am an officer or director
scute this report as required by Chapter 607, Florfda Statutes; and that my name appears in Block 10 or Block 11 if

305-%29-1%83

2/1q o

Daynme Phone #




