FEE T

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROET : Ey FLORIDA DEPARTMENT OF STATE

CORPORATION T Sancra B. Martham Jan 22 1998 &8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of Sta‘te

1. Corporation Name

CUBA EXPRESS TRAVEL, INC.

DOCUMENT # 85800 (5)
TR

Principal Place of Business Mailing Address
1722 WEST 68TH STREET 1722 WEST 68TH STREET
HIALEAH FL 33014 HIALEAH FL 33014
DO NOT WRITE IN THiS SPACE
3. Date Incorporated of Qualified
07/09/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] |26] 65-0206790 Not Apglicable
Suite. Apt. #, etc, Suite, Apt. #, ete. ’ it
——l ! P : P 5. Certificate of Status Desired O $8.75 additional
22 E‘ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
;f E‘ Trust Fund Contibution [ Added to Fees
Zip Country Zip ) Country 8. This corporation owes or has paid the current year Intangible
_2:| E‘ a ;‘ Personal Property Tax dus June 30. ﬂ Yas 1 o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MARTINEZ, HEGTOR 81) Name
1820 WEST 53RD STREET 82| Street Address (P.O. Box Number is Nat Acceptable)
APT. 504
HIALEAH FL 33012 &
84| Ciy FL |85‘ Zip Gode

11, Pursuant to the provisions of Sections 607 0502 and €07, 1508, Florida Statutes, the abave-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the apgointment as registered
agent. | am farniliar with, and accept the abligations of, Sectiort 607,0505, Florida Statutes. e

SIGNATURE

Stgnature, typed or printed name of registerad agent and tille if applicable. {NOTE: Ragisterad Agant signalure required when reinstating) DATE .
12. CFFICERS AMD DIRECTORS y 4 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PST H DELETE 13 TILE ~2s 7. [T Change LI Addition
HAME MARTINEZ, BERTA J 1.2 NAME ,@{»:z T £ 7T AP E <
sTReeT aDDRESS | 1820 W. 53RD ST., #504 1.3 STREET ADDRESS {g}a . T 3BHh ST ‘% 7~ D
orTY-ST- 26 HIALEAH FL 14CIy- 812 Al S 330/2
THILE [T ELETE 21TILE 7 [ IChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CIry- §1- 2P 2, CITY-ST-ZIP
TITLE 1 DELETE 3.3 THLE [ Change [T Addition
NAME 3.8 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-$T-2IP 3.4, GITY-ST-ZIF
TILE [T DELETE 41 TITLE 1 Change [ Acdition
NAME 4,2 NAME
STREET ADURESS 4.3 STREET ADDRESS
CITY-~S7-217 44 CITY - 5T-ZIP
TNLE [_1 DELETE 5.1 TIMLE [ I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CiTY-51- 217 54 CITY-ST-7IP
THLE [T DeLETE 81 TILE [J thange [T Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
GITY-ST-2IP 6.4 CITY-ST-21P

14, | hereby certify thal the information supplied with this filing does not quality for the exemIEtion stated in Secticn 119.07(3)i}, Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report Is true and aceurate and that my signature shalt have the same legal effect as if made under oath; that [ am an
officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in

Block 12 or Block 13 jfftmqged. c:r_ on an a‘dezjr/n;ﬁith an address.
SIGNATURE: B e A )zl

ol a

CR2E034 (10/97)



