2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  Pg2000011848 M eeretary of State

1. Entity Name

HAVANA EXPRESS, INC. 02-13-2002 90161 023 ***150.00
Principal Place of Business Mailing Address

3790 WEST 12TH AVENUE 3790 WEST 12TH AVENUE

HIALEAH FL 33012 HIALEAH FL 33012

AR AEH O R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'0425134 Not Applicable
Zip Couniry 2 Counlry 5. Certificate of Status Desired O $8'75 Additionar
‘ Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
B Name - —

DIAZ, BARBARA Street Address (P.O. Box Number is Not Acceplable)
3790 W 12 AVE

HIALEAH FL 33012

City ) FL Zip Code

R 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
e Signatura, typed or printed name of registerad agent and ttle if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 5
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : Trust Fund Contribution. O Add.ed toNI‘:?;s e
¥ (See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
T D O Delete TITLE PRESIDENT G Change {1 Acdltion
e DIAZ, BARBARA HaE DIAZ, BARBARA
STREET ADDRESS | 3790 WEST 12TH AVE STREET ADDRESS 3790 4 West 12th Ave
omy-sT-2P | HIALEAH FL 33012 . CITY-ST-ZIP Hizleah: B1-330715
“TITLE S O Delete IMLE DIRECT Of,{ [3# Change [ Addition
NAME SUAREZ, GRAZIELLA C NAME
STREETACDRESS | 3790 W 12 AVE STREET ADDRESS gg‘;gEZ + GRAZIELLA C
env-stz¢ | HIALEAH FL 33012 ‘ CITY-5T-2PP 219k ,\TEStu] ?-Eglnl}ze
e [ Delete Jome | roeT TYYre [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TE [ Delate e " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIF
TITLE ‘L1 Delate TITLE ange ition
O [ech [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:=ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing doeg/nay'qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repar! is rue and acglirage ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or tee gihpowered 10 exgoylo thif report as required by Chapter 607, Florida Statutes; agd that iy name appears in Block 11 or Block 12 if
3 ddrgss, with all other it embowered.
S = ..7; L e e A GOTETEN
i .l\)ék: Pl T R R / Z_S aZJ (305 362-6‘2?7

changed, or on an attachment
OFFICER OR DIRECTOR 7’ )!ate Daytime Phone #

&
SlyAWRE AND TYPED OR PRINTED NAME OF SIGI

SIGNATURE:

e

CR2E034 (9/01)




