2003 FOR PROFIT COR

91341 P )

PORATION

FILED
Feb 25, 2003 8:00 am
Secretary of State

1/
UNIFORM BUSINESS REPORT (UBR) 01272003 90147 008 **150 00
1. Entity Name ' é?»
CUBAN AMERICAN EXPRESS CORP.
Principal Place of Business Mailing Address
14740 GLENCAIRN ROAD 14740 GLENGAIRN ROAD ’ :
MIAMI LAKES Ft 33016 MIAKH LAKES FL 33018 -
Suita, APt #, atc. Suile, Apt. . etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State AEI Number Applied For
_ 13-4214913 Nol Applcable
. _.;Zf . _ —— cw_m_.y i e s Eﬂ—e——’m"’f. S = =5.=—cefﬁﬂéﬁrnf’szh'ms‘Ea‘sﬁi?”[ﬂﬁ‘fgiggmﬂ“ma' R
Y 8. Name and Addrass of Current Registered Agent 7. Neme and Address of New Reglstered Agent
- ' T - r | TName T
MENDEZ, \CAM"'O Sweet Address (P.O. Box Nurnber is Not Acceptabla)
14740 GLENCAIRN ROAD
MIAM! LAKES FL 33018 p
<y S FL ‘ Zip Code
8. Tha above named entity submits this statement for the purposs of changing its registerad office or tegistered agent, of both, in the Stale of Florida, | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signaturs. 1YDed of primed nama of regittersd agent snd e i zpplicable. {NOTE: Reghsterad Agent sigr mquired when o} DATE
| EILE NOW!_FEE IS_$150.00 8 Election Camnai
Afer May 1, 2003 Fee will ba $550.00 o Samnaen.E B
Make Check Payable to Flarida Department of State Trust Fund Contriouton. L] Added 1o Fees g
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECT QRS IN 11 :
me PSTD 0 Deiete me O3 Changs [ Addition | &
NAME MENDEZ, CAMILO MAME . g
sTReet Aoomess | 14740 GLENCAIRN ROAD .= [ smeeT apoRess § :
emv-st-zr | MIAMI LAKES FL 33018 G- 57-2p e
WNE [ Deletn TILE O Change [ Addition ?,
MAME NAME
STREET ADDRESS STREET ADORESS
CIY-§7-2P ChY-ST-29
Tme 7 oetete me ClChange [ Addition .
" NAME - - - TNAME T T T " o - T T
STREET ADDRESS B - - s aogress |
CITY-§T-2P eny-51-2p = - Fo e i— -
TE [ petere TME O crange  [J Addition
RAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P Y- 8T-2P
me £ Deigt THLE O Crange [ Adaition
NAME MAME
STREET ADDAESS SIREET ADDRESS
CHY-sT-2P CiTy-S7-Zp
nie 3 Detets TnE [ Change [ Asdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$7-2IP . oy-s1-2p .
12. | heratyy cerlitlz thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutgs, | further certify that the information )
indicated on this report or supplemental report is vue and accurate gpd thal my Signature shafl have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or tHe recelver or trustee empowered o execut '3 report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 it
changed, or on an atidchment wj drass, with alt other i powered. . / -
> .
QNN AT IR IS \J
SIGNATURE) ‘.L_“. e OO IRED A g a 380
SIINATURE AND TYPED OR PRINTED NAME OF SIGMING A OR DIRECTOR Oalz Daytare Phona »




