2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000011848

1, Entity Name

HAVANA EXPRESS, INC.

Mailing Address
3790 WEST 12TH AVENUE
HIALEAH FI. 3312

Principal :F'Iace of Business
3790 WESIT 12TH AVENUE
HIALEAH IFL 3012

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

FILED
Mar 06, 2003 8:00 am
Secretary of State

03-06-2003 90106 042 ***150.00

WAL

[J CHECK HERE {F MAKING CHANGES

Cily & State City & State 4. FEI Number 65 04 Applied For
: 25134 Not Applicable
Zip | Count Zi Count it
L s P ountry 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . - W m ey e e - T Tt s e T - Néme’ - o i B
DIAZ, BuARBARA Street Address (P.O. Box Number is Not Acceptable)
3790 W 12 AVE :
HIALEAH FL 33012

City

Zip Code

FL.

8. The above named entity submits this statement for the
the obligaticns of registered agent.

purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

SIGNATURE

[} Signature, typed or printed name of registered agent and titls it applicable.

(NOTE: Registered Agent signature required wher: reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, ! QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE . [ peiete TOLE Ochange [ Addition
NAME DIAZ, BARBARA NAME

STREET ADDHE;SS 3790 WEST 12TH AVE STREET ADORESS

orv-s1-ze ; |HIALEAH FL 33012 CITY-ST-2IP

TITLE ) 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-ZIP

e _ [ Delete TITLE [(Jchange  [T] Addition
e Th T e - ) “NAME T - T

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2p

THLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 CITY-51-71F

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2P CITY-ST-2IP

TMLE ' [ Deiete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP A CITY-5T-2IP

12. | hereb'y certify that the information supplied with this filing ddesfhot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
repor} is true and adcdrate And that my signature shall have the same legal effect

indicated on this report or supplemental
of tha corporation or the receiver arfr)siee esfpowered to sfdeute
changed, or on an altachmen addrgbs, with all othdy like frmpowered.

EQUIRED

as If made under oath; that | am an officer cr director
t my name appears in Block 10 or Black 11 if

by Jas-362-4289

SIGNA:uTunE:

/GNATURE AND TYPED OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR

is report as required by Chapter 607, Florida Sla;7
I

Dara Daytime Phone ¥

V4

YoCrvLIL

CR2E034 (10/02)



