2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P93000038886

1. Entity Name

YUMA-CUBA EXPRESS INC.

Principal Place of Busingss

1575 W 42ND ST
HIALEAH FL 33012
us

Mailing Address

1575 W 42ND 5T
HILEAH FL 33012-7631
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Y23/ ).

/& Me-

Suita, Apt. #, etc.

Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90063 020 ***150.00

A

FILED

|

I

I

DO NOT WRITE IN THIS SPACE

R

£/

43/ (). o Lue.

4, FEI Number

65-0417689

Applied For

Mot Applicable

Zip

6. Name and Address of Current Registered Agent

C umFy

ipwni-Dade

Kiglenh , F/

Zi Cauntry

F30/2

{Jode

5. Certificate of Status Desired

(]

$8.75 Agditional

Fee Required

TOURON, LIBRADA N.
1575 W 42ND ST
HIALEAH FL 33012

[sir— T—

[~ Name - .-

7. Name and Address ot New Registered Agent

Street Address (P.O. Box Number is Not Accaptable)

HR3/ W /o Hve.

FL

“Uinlenh L F. /

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 Flonda,

~

R

—

B30/

2/ P00

! . typad or pffited name of registered agent and utla if applicable

\
SIGNATURE %&9&4
!

{NOTE: Registered Agant sigrature raquired when reinstating)

DATE

9. This corparation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so0.
{See criteria on back)

v

FILE NOW
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Stale

11 FEE 1S

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PD O Delete e PresideriT, ﬂ' Chenge (] Addition

i TOURON, LIBRADA N we' [ToqRow, Arbreade T,

STREET ADDRESS | 6146 W 14 AVE stagst aooness | #3415 'ﬁ o)) Drive

CiTY-57-20P HIALEAH FL CITY-87-217 i ;

TTLE STD ™ pelete TILE L ’QC'.Re Ry Y'Re ASURER. ?Ehange [ Addition

NAME TOURON, ROBERTO L NAME URCH obenrls A

STREET ADDRESS | 68146 W 14 AVE STREET ADDRESS Ys COPKIMNNT D RIVE

CITY-5T-2IP HIALEAM FL CITY-$T-21P i 5 m" F_GMQ)&

me O oslete TITLE ) [ ¢change (T Addition

NAME NAME . . .

STREEY ADDRESS STREET ADDRESS

CITY-8T-21 . CrTY-ST-21P

TITLE O Dalete TITLE [ Change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-5T-2P

TITLE 1 pelete TITLE [ change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-37-21P

TITLE [ petete TTLE [J change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T1-2F CiTY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. ! further certify thal the information
indicatad on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: 2.2

CR2E034 (9/99)



