FILED

Apr 19, 2006 8:00 am
P08 FO T e arATIoN ccrefary of State

DOCUMENT # P00000089110 04-19-2006 90110 024 ***150.00

1. Entily Name

CUBATUR EXPRESS, INC.

Principa! Place of Business Mailing Address
6651 SW. 8 STREET 6651 S, 8 STREET 90013877
MIAMI, FL 33144 MIAMI, FL 33144

A RO

04072006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO I

65-1042624 Not Applicable
i ; $8.75 additiona
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registersa Agent

8651 SV, 8 SYREET DO NOT WRITE
MIAMI, FL 33144 IN THIS SPACE

8. The above named antity submils this statement for the purpose of changing its registared office or registered agent, or both, in tha State of Florida. | am tamitiar with, and accept
the: obligations of registarad agent.

SIGNATURE

Sipnatre, typed of printed name of registeved agent And fitke i applcadle. (NOTE. Rags Agent Tequired whérn o ] DATE
. 9. Election Campaign Financing $5.00 MayBe
ILE El 0.00 Y
AﬂerF Maﬁ?‘g’é’;‘,;&, :i?|1§° $550.00 Trust Fund Contribution. [0 Addedto Fees
W OFFICERS AND DIRECTORS I
MLE P
NAME TRIANA, LOYDA

STREET ADDRESS | 6651 S.W. 8 STREET
LY -51-2F MIAMI, FL 33144

TILE v

NAME TRIANA, JASON
STREET ADDALSS | 6651 S W, B STREET
CITY-ST- 1P MIAMI, FL 33144

TIME TD
NAME LOYDA, FRANK

6651 S.W. 8 STREET
EFVEZ:I;TESS MIAMI, FL 33144 DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
Ciry-§¢-21P

TITLE

NAME

SIREET ADDRESS
City-§1-4Ip

TILE

NAME

STREET ADDRESS
City-Sr-2i

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes, | further certily 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 cath; that | am an officer or director
of the corporation or (e receiver of irusteg empowered 1o exacute this report as required by Chapler 607, Florida Slatutes: and that my nama appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AoiDA TR A/ ey 205 23-305y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiame Prone »




