FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corparation Name

KUBS INC.

S §
S S
b )

FLORIDA DEPARTMENT OF STATE
Sardra B Mortham:

"

18
bt

Seoretary of State
DIVISION OF CORPORATIONS

(0)

V69416

Matng Address

15630 S.W. 16TH COURT
PEMBROKE PINES FL 33027

Principal Place of Busness

563G SW. 16TH COURT
PEMBROKE PINES FL 33027

R

. Dalewl'ri“corpora!ed ar Qualifed

08/20/1992

3a. Date of Last Repart

037281995

2. Prncipal Place of Business
21

2a. Maiing Acidnigs
Jos

4. FFTNumber

650355741

Appled For

Mot A;)phcanle‘i

Suite, Apl. #, et Suite:, .f\pr. #, ate -

. Certificate of Status Desired

]

$8.75 Aaditiona!

Fee

Required

Cily & State

. Eiection Carmpaign F inancing

Trust Fund Contribution

/D

$5.00 May Be
Added to Foes

Zip Coun'ry

2]
3]
m

25]

CINa

Fic Yes

da Stalutes

. This corpordtion has \labg{/or intangible: tax undar s 193 032,

9. Name and Addrass orrcurFeﬁi'ﬁhééié‘l:e_red Agent B _ ___-'l_oé.iNEnTe’ﬁhd_ Address of New Reglstered Agent
81 MName DAVID KUB!L'UN
KUBIUUN' DAVID 82 Street Address (P.O. Box Numiber is Not Acceptabie)
17600 NE 10TH AVE. /e300 St tb Cou T
NORTH MIAMI BEACH FL 33162 83
84| Gity ’ o 85| Zp Cods
' ﬂ’m_l»;,fp f’.'qf.g__ FL 3"33001 T

11. Pursuant to the provisions of Sections G070 L
or registered agent, or both, in the Stals of Florda, Such change
familiar with. and accept the ablgatons of, Secton 607 0505, Fionda Statutes,

SIGNATURE

and 607 1508, Florida Staltes, to above-ramed coraoaton sabrnts this statemen
autcrized by the corparation’s board of directors. | hiereby azoept he appaintment as r

E)ZT}:_ o

tior the panpose of changing its
agistered agent. | am

regste ed office

She At B GOt e S et a3 e Lol b BV S g PR e e et e estatroe
12. QFFICEHS AND DIRLCTORS ADDITIONS/CHANGES T OF FIOERS AND DIRECTORS 1N 12
ML D o b B [ Change T[] Adattion
NAME KUBILIUN, DAVID 12 HAME
STREET ADDRESS 17600 NE 10TH AVE. 13 SIREF| ADDRESS
CITY-S1-21P N. MAMI BEACH FL - _ 14017 51 2 i o
Tk [] DELETE 7 1TILE [ Change  [] Additon
NAME 22 hME
STRELT ADORESS 23 5IHELT ADDRFSS
| Cire-s7-aF ) o o Reomisae | )
TITLE 3 100LE [ Chang: [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIREFT ADDRISS
CITY-ST1-21P ~ 3400Y-81- 00 B
TILE ) DELEIE 41 TILE [J Chenge ] Adaition
NAME 47 hAME
STREET ADDRESS 4 35THIE) ADORESS
CITY-ST-7P I R Lic R
TILF [ DELETE 5 FIIMLE [J Change  [] Aadition
KNAME 5 2 NAME
STREE| ADORESS 53 STHEET ADDRISS
CHY-ST-2IP . 54CITY-51- 2P e N
TITE [ DELEE & 1 TiLF [] Change  [] #ddition
NAME B2 NAME
STREET ADDRESS £3SIREE] ADIRESS
CHY-ST-ZiP B4 CIY ST-2IF

appears n Block 12 an altachment with an adidress

SIGNATURE: .

13 it changed. o on

IGNATURE ANG TYPED OR PAINTED NAME OF SIGNTGG DFFICER OR DIRESTOR

VAVIO Ko ons

3|

{0

14. | do hereby certify tha! the infarmation supphed with this ihng s volunla fy furished and 06es not gua by for the exemption stated in Scction 118073k, Florida Statutes. | futher
cerbify that the informatian inclicated on this annaat repart or supplamental annaal repart -5 true and acourale and that my signatwe shal! have the same legal eflect as if made under
oath: that | arm an offiser or directar of the carporalon or e recesver o lustes empowand 1o excoute ths report 3% required by Chapler 607, Flonida Stalutes. and thal miy narme

'_2-{ ¢ SossSp.-577%

Dhay e Paon

o E

CR2E034 (12/95)




