. 2000 UNIFORM BUSINE!T‘»S REPORT (UBR) FILED

i
DOGUMENT # P98000025443 Mar 20, 2000 8:00 am
1. Entity Name | S t f St t
r
MIA-CUBA EXPRESS TRAVEL & SERVICES INC. ecretary ot State
03-20-2000 90084 035 ***150.00
Principal Place of Business Mailing Address
9500 S.W. 48 ST. 9500 SW. 48 ST.
MIAMI FL 33165 MIAMI FL 331655840
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityla State 4. FEI Number Applied For
M21318 Not Appticable
Zip Country zip Country 5. Certficate of Siatus Desied ~ []  $8+79 Additional
. Fee Required
6. Name and Address of Current Registerdd Agent 7. Name and Address of New Reqgistered Agent
Name
ROBAINA, JOSEFINA Sireet Address (P.O. Box Number is Not Acceplable)
9500 S.W. 48 ST.
MIAMI FL 33185
City Zip Code
A FL
B. The above named entity aubfmjits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida.
. ¥ I
. ‘ 2
SIGNATURE . jbﬂ@){ih ul / o >/)3/0
Sld.nature‘ typed g priged name of registered agenl and titla if app}icable‘ {NOTE: Hagisrarﬁ.l\gam signatura raquired when reinstating) DATE
i 7
9. This corperation is eligible tb satisfy its Intangible FILIZ NOW!I! FEEV IS $150.00 10. Eleci on Financi
Tt b o 06030 At MAY 1,2000 Fos wil bo 53000 | 1% E00 Camsen e $5.00
(See criteria on back) a Make Check Payable to Department of State '

11. QFFICERS AND DIRECTOFS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pelete
NAME ROBAINA, JOSEFINA
STREET ADDRESS | G500 S.W. 48 ST. STREET ADDRESS
City-S1-21P MIAMI FL 33165 CITY-§T-71P

TITLE [ change  [] Adgition
HAME ‘

|
TILE O oelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A
CITY-ST-ZIP CITY-ST-2IP
TTLE O pelete  _ . - TmLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZIP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-2IP CITY -S7-2IP

TITLE 3 Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z2IP

TILE O cetete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADERESS

CITY-S7-2IP CITY-ST-ZIP

13. L herehy certify that the information supplied with this filing hoes 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 ar director
of the corporation or the receiver orirugee empowered to éxecuite this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if
changed, or on an attachment with ?n dress, with all othér like empowered.

SIGNATURE: _y_ W . % 5y Tasede ffoBavn }/}j 0 (205)323-0333

£ SIGNATURE ANE\TYJPED OR PRINTED NAuf OF SIGNING OFFICER OR mn?tron / Date [/ Daytime Phone #
T

\ 1 7

CR2E034 19/99)



