| 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

.I. Entity Nama

JULIO CUBENAS, P.A.

529682

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90093 041 ***150.00

Mrincipal Place of Business Mailing Address

1111 12TH 8T 1111 12TH §T

#103 “#108

KEY WEST-FL- 33040 KEY WEST FL 33040
s us

Hi

i

T

). Principal Place of Business 3. Mailing Address (v
. N St
[iont g, Forest thl\ BWal. | 1911} W Forest Hhll Blval.
) Suiteﬁt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE -
331 4 33)
City & State (,\jity & State 4. FEI Number Applied For
V‘)-L\\‘ VL",\+U ™ ‘: L_ L\ \T K,‘,\*\ ", F: L- 650313036 Net Applicable
Zip ~ Country Zip N Country - . $8.75 Additional
23 q' } Lf uﬁs . 33 l‘(. i l.(. 1/{ . S . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - .

. e — s, .

- FARRELLY, GREGORY G

| C/O CATALFOMO & FARRELLY
506 LOUISA ST
KEY WEST FL 33040

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

e

IGNATURE

. 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, typed or printed name of registered agant and title if applicable.

- "

{NOTE: Registerad Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filipg requirement and elects to do so.

FILE NOWII FEE IS $150.00 \
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be
‘ Trust Fund Contribution.

Added to Fees

{See criteria on back) (| Make Check Payable to Department of State
n. - OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
E:LE - |PST O Delete TiILE @ Change  [°) Adaition
e CUBENAS, JULID NAME 4 PLY St iriuy Ln
STREET ADDRESS 4504-ROSE-5F STREET ADDRESS Wo £
av-stze | KEY-WEST FL 33040° arvsiae | AU H\ﬁb'&\ﬁ\—‘ L 33¢% ‘]L
fiTLe D O Delete TLE [(B.ohange [ Adition
v CUBENAS, JULIO NAWE S iy ewp Lin
et socress | 1524 ROSE ST streer aooaess | V4§ o "[‘ vevp
srv-stz2 | KEY WEST FL 33040 avsrze | Walltwabn, FL 3314
fine O Detete TME - [Jchange [ Addition
NAME N NAME  ~ ™" - - .- - i
STREET ADDRESS STREET ADDRESS
‘.";\TY-ST-Z\P CITY-ST-2IF
fTLE T Detete TITLE Ol Change [ Addition
fane HAME
STREET ADDRESS STREET ADDRESS
STY-57-21P CITY-ST-7IP
time OJ Detete TMLE (7 change [ Addition
Jane HAME
STREET ADDAESS STREET ADDRESS
EITY-ST-21P CITY-ST-2IP
:rITLE i O Defete TITLE OJChange [ Addition
AME NAME ) T -
STREET ADDRESS STREET ADDRESS
.EJITY.vST‘ZIP T . . - CITY-ST-2IP e e R -

13. | Fereby certify that the information supplied with this filing does nat guality for the exermnption stated in Section $19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, 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.

'z/'?//cnd (50) 78Y4-£8%

iSIGNATURE:

Date Daytime Phone #

CR2E034 (9/01)



