FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

1. Entity Name 04-21-2003 91174 006 ***150.00
COHIBA EXPRESS, INC.
Principal Place of Business Mailing Address _
1350-C PALM AVE 1350-C PALM AVE
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 65’0847487 Applied For
) Not Applicable
1 i t aar
Zie Country Z Country 5. Certificete of Status Desred [ 98+79 Additional
Fea Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
MName l
RODRIGUEZ, YUR Street Address (P.O. Box Number is Not Acceptable)
1350-C PALM AVE |
HIALEAH FL 33010
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
i Signature, typed or printed nama of registered agent and litle i applicakle, (NOTE: Registered Agent signature raquired whan reinstating) CATE
. i
# FILE NOWI!! FEE IS $150.00 i o
. ) 9. Election C Fi
L Afarttay 1,200 Fo wi bo SEs00 e 1 S50 e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Deiste e {1 change [ Addition
NAME RODRIGUEZ, YURY R NAME
sTREET ADDRESS | 1350 C. PALM AVE STREET ADDRESS
cv-st-z¢ | HIALEAH FL 33010 CITY-ST-21P
LE [ Delate TITLE [ Change  [] Addition
NAME : = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP o CITY-S$T- ZiP
TITLE [ pelete TILE [J Change [ Addition
NAME T : B ovwe - - - - S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2tP
TLE M Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-5T-ZIP CITY-5T-2IP
TITLE O Delete TITLE [ Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIP CITY-ST-21P

his filing does net guality for the exemption slated\in Section 119.07(3)(i). Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
55, with all other like empowered.

SIGNATURE: 41 ATURE REQUIRED 21463

RINTED NAME OF SIGHING OFFICER QR R ! Data Daytime Phone #
P AN PRy

12. | hereby certify that the information supplied wi
indicated on this report or supplemental repg,
of the corporation or the receiver or trugtee

THRIIFIV

ny

CR2EC34 (10/02)



