. * FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # Pz 00007706/
Llobaws E4press, Tic

/

2. Principal Place of Busmess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90389 017 ***150.00

DO NOT WRITE IN THIS SPACE

& Siate City & State 4. FEI N Der Applied For
M‘-(ﬂo 7 F/‘:)A\'h‘ 512-/0270 Not Applicable

Country Zip Country

5. Certificate of Status Desired

O $8.75 Additional

Fee Required

7. Name and Address of Current Registered Agent

AN Parfirer

Streer Address (P 0. Box Number is Not Acceptable)

231 6 &'Mf?x

City M dd

Z"’i‘% )

{MOTE: Regislerad Agent signature required when reinstating) DATE

10.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

OFF\CEHS AND DIRECTORS

TITLE

D)
MAME MmAasr el Ma&ﬁuéf/ . :
STREET ADDRESS ?5" B w COHRd5r [ TAEET ADDRESS

TALE

BITY-51-2P GelocBo, oy b 3 2f0f sz

NAME s A %) MMHG—L-
STREETADDRESS | €7 By (5 O Gty 7 /Z(
orv-si-zp | gl B /{,,,j, g)r‘h i

CR2E034B (12/02)

e

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-§T-2Ip

SIGNATURE;

. | hereby certify that the information suppl]
indicatad on this report or supplement

d with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
Teport 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
powered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addfess, Xvnh empowered.

fUF\!E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Prone #

—



FLORIDA DEPARTMENT OF STATE
(Glenda E. Hood
Secretary of State

March 19, 2003

HABANA EXPRESS, INC.
931 B W OAKRIDGE RD
ORLANDO, FL 32

SUBJECTF HABANA EXPRESS, INC.
Ref. Number: PO2000097061-~

Upon receipt of your letter and/or check(s) totaling $150.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.

Only applications approved by the Department of State are acceptable. Please
complete the enclosed approved application and return it to our office.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concérning the filing of your document, please call
(850) 245-60589.

Justin M Shivers
Document Specialist Letter Number: 103A0001 6937

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



