2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Seslé 15,2003 8:00 am

giN 5890510

DOCUMENT # V71453 cretary of State
1. Entity Name 09-15-2003 90151 008 ***550.00
CUBAN AIRLINES, INC.
Principal Place of Business Mailing Address
4151 N. MAIN P.0. BOX 4455
FORT WORTH TX 76106 FT. WORTH TX 76164-0455
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE T~
Zlp Couniry Zp Country 5. Certificate of Stalus Desired O geae.‘lgesq Iﬁ?:;tmna'
[ - 6.-.Name and Address of Current Registered Agent . 7. Name and Acldress of New Reg:stered Agent
Name Tm———— e
FRAXEDAS’ AYUN Street Address (P.O. Box Numker is Not Acceptable}
1500 SAN REMO
STE. 145
CORAL GABLES FL 33146 City FL | %pCoue

8. 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. | am familiar with, and accapt
- the obligations of registered agenit.

CR2E034 (4/03)

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan rainstating) DATE
___ FILE NOW1!! FEE IS, $550.00_ . ' L . e e e e
- - - - —=— | "9 ElFgt ign F
A Saplmber 10,2403 Fo wl be S753.0 o e Gy ST 85,00 i e
Make Check Payable ’to Florida Department of State C
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTCRS IN 11
TILE D [ Detete TITLE O change [ Addition
NAME NELMS, KEVIN P. NAME
streeT aooREss | PG BOX 64582 STREET ADDRESS
cry-st-2p | FORT WORTH TX 76164-4582 omy-ST-21p
TITLE D 3 Delete TTLE D oo M}ange [ Addition
NAME M“.LS, DAVID A. NAME bavio mhills Q‘.
sTAEET AoDRESS | PYO-BOX STEETA0DRESS | T L O HARBOUR V//E W JANE
orv-st-zp | FO 76164 OITY-57-2IP FoRT WORTH Tx b/ 7?
TITLE ) . . {1 Delete . TME . [l Change [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-SF-ZIP
THLE [ pelete TITLE (T change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P : CITY-5T-2P
TITLE O Detete - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
me - . [ Delete L TILE O change [ Addition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-5T-2P CITY-5T-2P

. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ SIGA2) 9/7/2003 /1 7-L2529)

{ SIGNATURE ANDTYFED OR PRINZED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

N0




