2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 18, 2003 8:00 am

DOCUMENT # P93000038886 Secretary of State
1. Enlity Name 03-18-2003 90067 013 ***150.00
YUMA-CUBA EXPRESS INC.
Principal Place of Business Mailing Address
4231 W 16 AVE 4231 W 16 AVE
HIALEAH FL 33012 . HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 65—0417889 Not Appiicable
Zip Country 2 Couniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
TOURON, LIBRADA N. I “Street Addréss (P.O. Box Number is Not Accéptablé) i
4231 W 16 AVE
HIALEAH FL 33012
City FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signat\un typad or printad name of registared agent and titls if applicable, (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : A N )
- e T . . e . - 9. FEiection Campaign Financin B
L -After'May 1,2003"Fee will be $550.00 o - ' Trjg_t Fund Cc?ntr?bulion ¢ o - fcii.e(c)!ct'oh;:zss °
Make Check Payable to Florida Department of State |
10 OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v P O pelete TIME. [ change ] Addition
NAME ITOURON, LIBRADA N NAME .
sTReeT ADCRESS [7345 OAKMONT DRIVE STREET ADDRESS
omy-st-20  IMIAMI LAKES FL 33015 CITY-ST-2IP
TITLE ST O pelete TITLE {7 change [ Addition
HAME TOURON, ROBERTO L HAME
_ streeT aocress (7345 N OAKMONT DRIVE . . STREET ADDRESS
C.-lfY—ST—ZIP — MIAMI‘LAKES7FL‘—33D15‘—-_\“’—«—' e T et =m1-y:‘37:21p;.‘-: e U, ™S . - o
TLE ' 3 delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] pelete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TE o siiiee aen fs oo : [ Delete TILE [ Change [ Acdition
NAME “RAME T ‘ :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-2IP
THLE _ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all otw__:
. a3 g o e T
SIGNATURE: _ ¥ SIC2Z25RE-RECUIRED alWfe3  zer- gv7- G

SJ.GWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona ¥
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