~ 2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am
DOCUMENT # P00000089110 ecretary of State

CUBATUR EXPRESS, INC. 04-30-2002 90212 008 ***150.00
Principal Place of Business Mailing Address

2020 SW 107TH AVENUE 2920 SW 107TH AVENUE

MIAMI FL 33165 MIAMI FL 33165

TR

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. j B DONCTWRITEINTHISSPACE _ _ _ . . .
Y T - . e . ST me e R L - P e T P _— T RS TLn il T L R =
City & State City & State 4. FE| Number Applied For
65—1042624 Not Appiicable
i t 2 Count , .
Zp Country P ouniy 5. Certificate of Status Desired O $8.75 Addmonal, b
. -Fea Required: 5} "5
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Ageni
) ‘ Name
TRIANA, N
JASO Street Address (P.0. Box Number is Not Acceptable)
2920 SW.107TH AVENUE
!
MIAMI FL"33185
3 . Cit Zip Code
v : FL ™

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida,

suc.u:lvv.

ny

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangisle . FILE NOW!! FEE IS $15000 . _ . 10~Election: i E e s [P
=== e e e = bt | e on:Campalign Financing $5.00 may Bg
Tex fling requirement and elects 1o do so. Atter May 1, 2002 Fee will ba $550. 00 Trust Fund Contribution. (| Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O crange [ Agdiien | S
NAME TRIANA, LOYDA HAME =)
sTaeT Aooness | 2820 SW 107TH AVENUE STREET ADDRESS §
ory-st-ze | MIAMI FL 33165 CITY-51- 2P o
TITLE v ] Delete TImLE [ change [ Addition %
NAME TRIANA, JASON HAME
staeet acomess | 2920 SW 107TH AVENUE STREET ADDRESS
CITY-57-2iP MIAMI FL 33165 CITY-ST-2IP
e Jlé’ﬂlf- 7" [ petela TMLE - [0 Change [} Adgition
HAME Thidaq LJY/# NAME
STREFTANDRESS | 24 3@ St /0 -]— Bt STREET ADDRESS
CITY-ST-2IP if tamd = 23668 CITY-ST-2P
TITLE 7AcaSonen (] Detete TIMLE [ Change  [[] Addition
b NAME - o *771.14 A _yj _____NA,__ WNAME ) — e o e e i J——
sTReET ADDRESS | 4 §2 0. 5 4 [2 STREET ADDRESS ' i
CITY-ST-2P M{q ws Y- 3 }/6 5 CITY-$1-2P
TITLE 0/'!3 ee /ﬂ 1 ﬂ [ petete TITLE [ Changs [ Addition
NAME 7 At Loyl NAME
STREET ADDRESS | 2 G S a) ;707 ’9 w4 STREET ADDRESS
CITY-ST- 2P k/, 4 s r/ 3i/¢ J CITY-ST- 7P
TITLE Diatelv N \T 5 O Delete TITLE [ change ] Addition
NAME TR AAd 4 ""‘{ NAME
STREET ADORESS | 9 F 39 & X/ .-) e » STREET ADDRESS
orv-stze | befy tt s Tl33/4¢ ITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this report or supplemenial repert ip true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivera se/fmfowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmga &, with all other like empowered.

T REQUIRED 5 é?& 756 Jg&/ -3¢53

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR / Date/ “Daytima Phone #

SIGNATURE:




