FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

Ho P

? . A

o o
S Yy ,‘_‘?"

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Carporalion Narré

JULIO CUBENAS,

| DOCUMENT #

529682
P.A.

(©)

Prinzipat Place of Business

$17 WHITEHEAD STREET
KEY WEST FL 33040
us

Mailing Addrass

517 WHITEHEAD STREET
KEY WEST FL 300406546
us

FILED

Jan 29 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

02/04/1691

01/30/1966

38, Daie of Last Report

83

2. Principa! Piace of Business 2a, Mailing Address 4. FE) Number Applied For
21] L 26| 650313038 Not Applicable
l_z_z_, Sure, Apl B el ;ﬂ Suite, ApL #, elc. 5. Cortficate of Siatus Desiad 0 $8F.97;5R :c?;mnal

City & Stale: Gy & State 6. Elaction Campaign Financing $5.00 May Be
@1,_____,,,,, 23| " Trugt Fund Contribution Added to Fees
Zp _ County | ip Country 8. This corporation has liability for intangible tax under s, 199,032,
m 25] 291 35] Florida Slatutes [Dves [JHo
9. Name and Address of Current Registered Agent 10, Name and Addross of New Reglstered Agent
CATALFOMO, ANTHONY 81| Name
§17 WHITEHEAD STREET 82| Street Address (P.0. Box Number is Mol Acceptable)
KEY WEST FL 33040

84| City

FL |®

Zip Code

. Pursuant 16 e provisions of Sechons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statsment for the purlﬁose of changing its registered
@

office o regustered agaonl, or bolry, in the State of Fionda. Such change was autharized by the corporation's board of diréclors, | hereby accept appoiniment as ragistered

inforrration mdicr

SIGNATURE:

wo LT

L‘ \
B‘! \
SIGHA D TYPED DR BRINTED NAME OF SIONING OFFICER OR DIRECTOR

agent L am farmear with, and accepl the obigalions of, Secoon 607 0508, Florida Statutes.

SIGNATURE | . O
St e Ly ] 70 Jine [N R O Y tile -Lapple.atye (NOTE Ragistered Agont s.gnalure requred when raingtating) DATE

12. ) OF FICEAS AND DIRCGTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
THLE PST [T peELETE 11TiIE [ Changs  EJ Addition
&KL CUBENAS, JULIO 1.2 KAME
smereraniress | 517 WHITEHEAD ST 1.3 STREET ADDRESS
CTY.57. 2 KEY WEST FL 1ACTY-$T-2IP
it D ) [T DECETE 21TmE [Tchange L] Addition
hawE CUBENAS. JULIO 22 NAME
stree) aocress | 17 WHITEHEAD ST 2.3 STREET ADDRESS
AN KEY WEST FL 2.4 CITY-ST-2P
e [T oeceTe A1TILE [Jchange L] Asdition
NAVE 12 NAME
STRLEF ADRESS | 33 STREET ADDRESS
Iy 52 34.CITY-ST-2IP
TLE [T DELETE a1 TILE [J change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57- 2P 44GHY-ST- 2P
TILE } (] DELETE 5 THLE [JCrange ] Addition
NAME 52 NAME
SIRIET ADURESS 53 STREET ADDRESS
CHY-ST- 7P 5.4 CiTY - 81- 2P
TitF [T oeLete 617ITLE [ Change (] Addition
HAME ' 6.2 NAME
STHLE AUDRLSS 6.3 STREET ADDRESS
CY-51-7F B 6.4 CITY - T- ZIP
14. | do hereby certi al theninformaban suppliod with this filing does not qualify

ar the exemplion stated in Section 119.07(3)(i). Florida Statules. | further certily that the

w oncthis aniaat eaporl or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I ami an aftgar or director of the corparation or 1no receiver or trustee ampowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears it Block 12 or Block 13 changed. or on an attachment with an address.

Date Daytime Fhane #

CR2E034 (9/96)




