2001 UNIFORM BUSINESS REPQRT (UBR) FILED

DOCUMENT # S29682 Feb 19, 2001 8:00 am

1. Entity Name
JULIO CUBENAS, PA. Secretary of State
02-19-2001 90258 048 ***150.00

Principal Place of Business Mailing Address
Hi1 12TH §T 1111 12TH §7

#03 #1008

KEY WEST FL 33040 KEY WEST FL 33040
us us

IR

2. Principal Place of Business 3. Mailing Address ”"“"”Il ”l

506 Louisa Street

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0313036 Applied For
Key West, FL Not Applicable
Zi Count i it
P ountry Zip Country 5. Certificate of Status Desired O $8‘75 Additional

33040 Fee Required

8- Nameand-Address-of Surrent-Registered-Agent———w—————— 7.-Name and-Address.of New- Regisiered Agent
Name
E?SF::E#ILFG()F!&SO&R: A(;HEU.Y Stree\t Address (P.0. Box Number is Not Acceptable)
506 LOUISA ST
KEY WEST FL 33040 : :
City FL Zip Code

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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. [NGTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisty its Intangible FILE NOW!!I! FEE IS $150.00 ) - .
To g e clcs 0 50 AterNAY 1,200 Fopwil beszsog | 'O FEIIIA frerens 85,00 oy oo
(See criteria on back) b4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE PST [ Delete TINLE X Xchange [ Addiion
NAME | CUBENAS, JuLiO NAME
STREET ADDRESS | 1524 ROSE ST SHEETAOORESS 18539 White Egret Way
CITY-ST-2IP KEY WEST FL 33040 CITY-§T-2IP Lake Worth, FL 33467
TITLE D Khpelste TITLE [ Change  [J Addition
NAME CUBENAS, JULIO NAME
STREET ADDRESS | 1524 ROSE ST STREET ADDRESS
| Emest-oR | KEY. WEST FL 33040 . l Crv-stap . o .

TITLE [ Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

. TITLE ] Delete TITLE [ Change [ Addition
NAME ) _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP | CHTY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trie and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
oLthe cgrporation or thehreceiver %r trustdeéa. empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

o = P Julio J. Cubenas

SIGNATURE: l"’?,u( — .z, President Feb. 14, 2001(305)296-2074

SIGN RE ANQAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



