2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entty Narme v Secretary of State
KUBWA CORP. 03-06-2001 90010 025 ***150.00
Principal Place of Business Mailing Address
100 SE 2ND STREET 100 SE 2ND STREET
SUITE <000 SUITE 4000
MIAMI FL 33131 MIAMI FL 3313
us Us | .
ST v s VEERTR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 50338 Applied For
6 902 Not Applicable
Zip Country Zip Country 5. Cenif‘icate of Status Desired a $8 75 additional
Fee Requirad
6. Name and Addrass of Current Registered Agent _  _ ) wmri . .= _T. Name and Address of New Rogistered-Agent—= s
Toms T T Name
?&I" gﬁéLLzEﬁéGg#mo G Street Address (P.Q. Box Number is Not Acceptable)
SUITE 4000
MIAMI FL 33131 - ‘
City FL Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida.

SIGNATURE
Signature, typad < printad name of tegistered agent and title it applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tau filing requirementg and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10 5:3::',2" Campaign Financing 0 $5.00 May Be
R und Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD O Delete TME Eﬁhange (] Addition
NAME DEL ROSA, JORGE LUIS SR. NAME Del ROSAL
STREET ADDRESS | 100 SE 2ND STREET, STE 4000 STREET ADDRESS
onv-sT-20 | MIAME FL 33134 CITY-S1.2P
TITLE VPTD . O Deleta e [Fchange [ Addition
e DEL ROSA, JORGE LUIS JR v XL RS
STREET ADDRESS | 100 SE 2ND STREET . $TREET ADDRESS
GITY-ST-2IP MIAMI FL 33131 CITY-ST-21P
ME - WPS i e e e e D Blete —. | TE UV [ Crangs, [ Addition .
HAME WILSON, FREDERICK NAME
STREET ADDRESS | 100 SE 2ND STREET STREET ADDRESS
CiTY-5T-21P MlAMl FL 33131 CITY-ST-2IP
TITLE 1 Delets TILE [3change L7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TIME [ Delete TiTLE {1Change  [] Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY- ST-2P

13. | hereby cerify that the information supplied with this filin é; does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee
changed, or on an attachment with an

SIGNATURE:

ith ali_ptherfike wered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 |f

Seceerpe)| ZJ%’(J 26512 0

SIGNATURE AND ‘I'YPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
V- .. RV IR WY VLN

Daytims Phons #

T M.UUL-J( oS BORESSORD

;

CR2E034 (10/00)



