2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # - L85 FILED

1. Entity Name
CUBA EXPRESS TRAVEL. INC. 63001 27 PH 2:57

SECHETARY GF STATE

Principal Place ¢f Business Mailing Address £
1722 WEST 68TH STREET 1722 WEST 68TH STREET TALLAHRSSEER, FLORIDA
HIALEAH FL 33014 HIALEAH FL 33014

l}II(IIIIIIIlIlIVIﬂll\III\II!I!IIIII|I\I|||)I|||ﬂ|||||l1|ﬂ||||!||||

2. PrmcipalfPlace of Business 3. Mailing Address
£
Suite, AR #, etc. Suite, Apt. #, etc.
City & State City & State 4, FEI Number
65-02%790 [ [Not Applicable
Zi ountr Zi 1 iti
P Country P Country 5. Certificate of Status Desireg O $8.75 Additional
- . .. - Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
ARTINEZ, HECTOR
M Z’ Street Address (P.0. Box Number is Not Acceptable)
_.. 1820 WEST.53RD. STREET- SR Yok ' .
APT. 504
HIALEAH FL 33012 City FL Zip Code

. The above namead entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE Mﬁ-— e a—vzz:t-—‘z IP/W/C>3

Signature, typed or printed name oflfegislered agent and title if app@ {NOTE: Registered Agert signatura réquired when rainsteting) bATE
FILE NOW!1! FEE IS $550.00 N
. ElectionC n Financi
After September 10, 2003 Fee will be $750.00 9 o L o9 f{?ﬂ;g?o"@;fe
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD [T Delete TITLE (] Change [ Acdition
NAME MARTINEZ, BERTA J NAME
staeeT anoeess | 1820 W. 53RD ST., #504 STHEET ADDRESS CDOnE s jﬂ Eo l—-
orv-st-oe | HIALEAH FL 33012 CIrY-5T-2 13724 /08 --0 0E 004 ﬂ e, 0
TITLE [ pelste TIMLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TiLE o o e~ - fme —-- e . [ change [ Addlion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P B B CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-7IP ’ ' CITY-ST-ZIP
TITLE [ pelete TITLE [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE O petete TILE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 receiver or trustse empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an address, with all other}ke empowered.

RErEOUIRED M/f/ S a4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNK FFICER OR DIRECTOR ‘Date Daytime Phone #

SIGNATUHE:_

AY  65€2200

CR2E034 (4/03)



