2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9200001 1848

1. Entity Name

HAVANA EXPRESS, INC.

:

+

Principal Place of Business

3790 WEST 12TH AVENUE
HIALEAH FL 33012

Mailing Address

3790 WEST 12TH AVENUE
HIALEAH FL 330124126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suits;; Apl. #, ete.

“ Mar 15,2000 8:00 am

FILED
Secretary of State

03-15-2000 90054 022 ***150.00

NG IR

DO NOT WRITE IN THIS SPACE

i

City & State

City’'8 State

4. FEI Number Applied For

. 65_0425134 Not Applicable
Zp Country op Country 5. Certificate of Status Desired [} ?g'g?q :i‘?;ﬂ“ona‘
G _Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
rT T - Name - o -
BARBARA DIAZ
DIAZ, BARBARA Street Address (P.O. Box Number is Not Acceptable)
1540 W. M18T ST 3790 West—12 AVe
HIALEAH FL 33012
City Hialeah FL Zip 0303601 2
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signaturs, typad o printed name of registered agent and ttle if appgcabla, {NOTE: Registared Agent signature reguiréd when reinstaling} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i .
. ) ‘ i 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd C;ntr?buﬁon. § fdsdggohg?;ge
(See criteria on back) Make Check Payabie to Department of State

OFFICERS AND DIRECTORS ' 12.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D "] Delete TILE [ Change [ Addition
NAME DIAZ, BARBARA NAME

STREET ADDRESS | 3790 WEST 12TH AVE STREET ADDRESS

CITY-ST-2P HIALEAH FL 33012 ¢ CITY-ST-2IP

TINE 8 © [ Delete TITLE Clohange [ Addition
NAME SUAREZ, GRAZIELLA C ‘ NAME

STREET ADDRESS | 3790 W 12 AVE STREET ADDRESS

CITY-$T-21P HIALEAH FL 33012 . CITY-ST-2IP

TITLE - ey =[] Delete-~- - TITLE . {1 Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP ! CITY-ST-2IP

TE U elate THLE ClChange [} Addition
NAME NAME

STREET ABDRESS ‘ STREET ADDRESS

GITY-5T-2IP CITY-$T-2IP

TITLE " O Dbelste TITLE [ change [ Addition
HAWE HAME

STREET ADDRESS . STREET ADDRESS

CITY-$1-21P ‘ CITY-ST-2IP

TITLE " [ elete TITLE [T] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

13. | hereby certify that the information supplied with this
indicated on this report or
of the corporation or th
changed, or on an atjch

SIGNATURE:

/ SIGNATURE AND TYPED OR PRINTED N E OF SIGNING OFFICER OR DIRECTOR

lemeptal report is thuefang dccurate and that my signature shall have the same le
axecute this report as required by Chipler 807, Florid

o
=0

ther like empowereg.

| effect as if made under cath; that | am an officer or director

ing does not quality for the éxemption stated in Section 119.07(3)(i), Florida Statutes 1 further certity that the information
g tatutesy and that my name appears in Block 11 or Block 12 if

/2000 ( 305\3@2—67,5‘?

Date

Daytime Phone #

NP AT 1

CR2E034 (9/99)



