2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Mar 31, 2000 8:00 am
CUCALON CONSULTING, CORP. Secretary of State
03-31-2000 90092 040 ***150.00
Principal Place of Business Mailing Address
250 CATALONIA AVE 250 CATALONIA AVE
SUITE 400 400
CORAL GABLES FL 331340678 CORAL GABLES FL 331346720
us us
Suite, Apt, #, etc. Suite, Apt. #, etc, DO NCT WRITE iN THIS SPACE
City & State City & State 4. FE} Number Applied For
36-3756521 Not Applicable
ap Country Zip Country 5. Certiicale of Status Desired [ 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . e — Name
GONZALEZ, ELOISA Street Address (P.C. Box Number is Not Acceptable}
4250 NW 37 AVE
MIAMI FL 33142
City FL Zip Code
8. The above named enfily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Sigriature, typed or printed name of fegistared agsnt and title it applicable. {NOTE: Regrstered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii ian Financi
(See criteria on back) [ Make Check Payabie 1o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T p [ Delete e I change [ Addition | &
NAME CUCALON, FRANCISCO A. NAME R =)
sTReeT ADDRESS | 6581 NW 82ND AVE STREET ADDRESS US € S4ML 4bb eSS AS £rJ7 ﬁb §
orv-st-ze | MIAMI FL 33166 OITY-ST-2P 2y # / ﬁqﬁo [/e) ﬁ
TITLE 3 Delete TITLE . - Jchange  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O celets TILE [ change [ Additicn
“NAME " - - NaME -~ -
STREET ADDRESS STREET ADDRESS
CITY-58T-2IP CITY-ST-2IP
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
ILE 7 Delete T0LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP R Ve GiTY-ST-2IP

13. | hereby certify that the information supplied with this fflifd Pqes not quality for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truefahdaccuate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowepd J execue this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an atlachment with an address, wj 1 N

SIGNATURE: 5 S ety ihiald /%&;/ -Z;;/Rvo

SM%F’E A-er&Pf INT F SIGNI Ifﬁ%?T?{c z , 7-— Date Daytme Phone #
7/



