NAME OF SHINING OFFICER OR EYRECTOR
|

. kg
A
. . “e
! N 51 FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 19, 2001 8:00 am
DOCUMENT # PG0000079077 Secretary of State
1. Entty Name ‘ 05-18-2001 91576 015 ***150.00
CUBATOUR.EXPRESS.INC..  __ IR
u/
Principal Place of Business Mailing Adcress
1911 MW 27 ST. 1919 N 27 ST. 490063
MIAMI FL 33142 MIAMI FL !KIYIQ
i ! i
Suite, Apt. #, a1c. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
: L SOARLD S O Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Cenrtificate of Status Desired a Foe Required
6. Name and Address of Current Reglstered Apent 7. Name and Addrass of New Reglstered Agent
- ——— e — ——————— - — ~Nama —
JAIME, LUIS M |
Stroet Address (P.Q. Box Number i3 Noi Acceptabla
1911 NW 27 ST. : ¢ preble)
MIAME FL 33142 !
e e R S R -.—-...--“._.._,;-—-.,- - - City —- = = o e o . . - FL |-Zip Caode
8. The above narned entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE ;
Sigrature, typad o printed name of agent ard tite i appicabi {NOTE: Regl d Apent 8i itk whan reé OATE
%, This corparation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 19. Election C 1an Finane!
Tax filing requirament and electa 1o do so. ’ After MAY 1, 2001 Fee will be $550.00 Trz:, ::ndag:nau?guﬁon. " ﬁﬁ?ohé?“ae
{See criteria on back) Make Check Payable to Depariment of State : -
1. OFFICERS AND DIRECTORS | I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ ;i:
me D 103 bekee e Clchangs [ Addition [ S i
NAME JAIME, LUIS M . NAME 2
sTReeT posess | 1911 NW 27 ST, STREET ADORESS >
or-stae | MIAMI AL 33142 g orv-sr-ze T
ME T Delete TILE [ Changs [ Addttion g
NAME NAME
STREEY ADDRESS STREET ADORESS
Ciy-ST-2P \ CITY-ST-2IP
e 7 Delete TIE Dl Change L Adition H
L - o N R e L - e —
‘STREET ADORESS | STREET ADORESS
QST - =t T N = H Ealiaecaand | Ry €51 0 G Rben] ENRETIEIC Sl - - - ——
TLE 3 Delete TihE OJ Change T Addltion Rk
MAME NAME
STREET ADDRESS STREET ADDHESS .
CITY-ST-2P , cmy-s1-2P
TILE 1 Oelete me T [Chame [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Y- ST-2IP CiiY-57-2P
TRE [J Deee me Dctnge [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITy-ST-21P J CITY-ST-21P
13. | hereby cenﬁ that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | furiher cariify that the Information
Indicated on this raport or supplernentat report is true and accufate and that my Eignature shall hava the same legal effect s if made under oath; that | am an officer of direcior
of the corporation or the receiver or trustse smpgwered to axecute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an altachment with an addre ith all other ke empowered,
] - M
SIGNATURE: L Lois H-Taime. 1. M B05-4/39- /6L
i owe § /7 Daytime Phone #
i



