FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

1997

1. Corporatur Name

KUBS INC.

lmup

15620 SW. 16TH COURT
PEMBROKE PINES FL 33027

P ol B

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

I3

V59416 0)

Mailing Address

15630 S.W. 16TH COURT
PEMBROKE PINES FL 33027-2348

FILED

Mar 18 1997 8:00am

Secretary of State

ARG

3. Date Incorporated or Qualitied 3a. Date of Last Repart

G fly & St

. N 08/20/1992 04/11/1996
I Blase af B ss _2a. Mailing Address 4. FEI Number Applied For
26| 65-0355741 Not Applicabie
L»;i‘-tr-ui\pt PR Suile, Apt. # ate L__] $|3.75 Additional

5. Cenificate of Status Desired

2l 25|

2;1 Fee Required
o Ly & Sate &. Election Campaign Financing $5.00 May Be
e 28] Trust Fund Centribution Addad to Fees
_ Contry N Dip Country 8. This corporalion has liabiity for intangible tax under . 193.032,
29] m Florida Statutes Oves o

-9,-;',?“'.,“""9 and Address of Current Reglstered Agent

10. Name and Addross of New Reglstered Agent

SIGNAT LRI

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

KUB“JUN, DAVID 81| Name
15630 SW 16 COURT m
PEMBROKE PINES FL 33027 -

B3| Cry

85! Zip Code

FL

Geohons G07.0602 and B07.1608, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

e , s the State ol Flonda Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
HI T ;I Lot il wath and ac o pit the abilgations of, Secthan 607.0605, Florida Statutes,

g pineabie

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OF

T et ot 0 i -, e & .u]x il i W (HCHE Rugistered Agen signalure raguired when reinstating) DATE
. {JFil 1CE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
1 D L] DEreTe 11T1LE [T change T Adation
HAMI KUBILIUN, DAVID 12 NAME
st 4 | 17800 NE 10TH AVE. { 3 STREEY ADDRESS
av stz | N MIAME BEACH FL 14 CITY-ST- 2P
TivF [T DELETE T1TMLE [JCrange L] Addition
HANE 2 7 NAME
SUHERT A1HDE S5 2.3 SIREET ADDRESS
L pEveslae 2.4LTy-81-2P
T # 1 [J OELETE 1THILE [Tchange [ Addition
|
HANE ! 3.2 NAME e
U ¥ 53 svmeer anoness
|Gy al e 34 CTy-81-2P
[T oecere 41TME [T Change ] Adsition
LAV 4.7 NAMSE
STHEED RO 5 4.3 STREET ADDRESS
| oty -s1oow 44 CITY-ST-2ZIP
: T BEE 51 THLE [ Change [ Addition
AR 52 NAME
STREED &lHein 53 STREET ADDRESS
RSN C N 54CITY-§] - 7P
T [ pecere 6.1 THLE [J change  1_] Addition
[FEAY S 6.2 NAME
SIHELE AGD=E 6.3 STREET ADDRESS
LIt-§r ‘ 6.4 CITY - SF - D
14. | ¢ 1h te oy contiby Inat e ntormation supphed with this filng goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the
; : uhr e d ] s annual report of supplemental annual report is true and accurale and that my signalure shall have the same legal effect as i made under aath; that
woof it i carporalion o the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes. and that my name
¢ if chinged or on an attachmeant with an addrass.
SIGNATURE I DD ks fenvEnr 3fifs3 oy 772

IRECTOR

Diae DhayTime Fhone

CR2E034 (9/96)




