2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PA-CUBA, INC.

FILED
S39729 Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90108 001 ***150.00

Principal Place of Business

4410'W 16TH AVE
SUITE 2
HIALEAH FL 33012

Mailing Address

4410 W 16TH AVE
SUITE 2
HIALEAH FL 33012-101

2. Pringipal Place of Business

s IR AR

IR

Suite, Apt. #, etc.

Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-025231 1 Not Applicable
Zip - _Coumg N ,E-IE_ . Coimry 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
ROSARTO HERMINIA
ROSARIC, HERMINIA 1r, daress (P.Q. Box ber is Not Acceplable)
4410 W 16TH AVE G707 O 67AY.
SUIE 2
HIALEAH FL 33012 STE JH2 N
. . °Y  HIALEAH FL |“33012
é. The above named entity mits this statememjo'r:the purppse of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tils if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - '
g fiEingprequirememgand o sat toydo o g After MAY 1, 2000 Fee will$be $550.00 10. $Iecmn Campaign Financing $5.00 may Be
9 * rust Fund Contribution J Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS ) [1 pelete TITLE ¢ Change [ Addition
N ROSARIO, HERMINIA e DPS
srreer aooRess | 8336 NW. TTH ST, #171 STREET ADDRESS ROSARIO HERMINIA
om-size | AMAME FL CTY-ST-7P 4410 W. 16 AV. HIALEAH, FL. 33012
TITLE [T Delete TNLE STE.#2° (] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE J Delete TITLE i ) Crange [ hdgion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THILE [ Delete TILE [l Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-S5T-21P
TITLE ] Delete TITLE [] Change [ Acdition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TIMLE ] Detets MLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-21P ITY-S1-21P

13. | hereby certify that the information suppiied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowe

changed, or on an attach

curate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ute this regort as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Black 12 if

like empowered.
g-/¥00  Bo)fep-§L20

to e
with an address, with all oth

Date Daytime Phong #

wived

CR2E034 (9/99)



