2001 UNIFORM BUSINESS REPORT (UBR) FILED

,DOCUMENT # P98000088319 ng 27,2001 8:00 am
v sty Name ecretary of State
HAVANA EXPRESS TRAVEL, INC.  ( CHANGED TO) sy 2001 92; 010 150,00
MI HAVANA TRAVEL, INC. '
Principal Place of Business Mailing Address
3790 W12 AVE 3790 W 12 AVE
HIALEAH FL 33012 HIALEAH FL 33012
s s e IR mAR W ER
1331 SW 97 Ct
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami Fl 650888617 Not Applicable
2ip Country 3ZI§ 174 COE]eryA 5. Certificate of Status Desired O gg'ggt??égﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S S TR i — - e ] T e B R
§$$Haz’1§%ELLA C Street Address (P.O. Box Number is Nol Acceptable)
HIALEAH FL 33012
City FL Zip Code

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 Florida.

SIGNATURE 02/12/2001
Signature, typed of printed name of registered agent and title if applicable. (NQTE: Registerad Agenl signature required when reinstating) DATE
" 9. This carporation is eligible lo salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I .
. . 10, Election Campaign Financing $5.00 May Be
Tax fnlm.g r.equxrement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS N 11
TITLE PD ] Delets TITLE PD 5 Change [ Addition
NAME SUAREZ, GRAZIELLA C NAME SUAREZ, GRAZIELLA C
STREET ADDRESS | 3700 W 12 AVE STREET ADDRESS 1331 SW 97 Ct
Crv-ST-2P | HIALEAH FL 33012 ciry-St-2ie Miami F1__ 33174
TITLE 8D [ pelete TITLE sSD Change [ Addition
o DIAZ, BARBARA e DIAZ, “EARBARA:
STREET ADDRESS | 3790 W 12 AVE STREET ADDRESS "1-3 31—.:'7 SW’ 87 é {—', T
ComeSt7P | HIALEAH FL 33012 onst2? | Miami  F1 33174
TTLE ) [ Delete TILE [ change [ Addition
NAME 1T 0 0F i CooT o T TR NaMe 1 - ” ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celets TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
TITLE 3 pelete TTLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
A CiTY-5T-2IP ) CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addtion
| NAME NAME
¥ STREET ADDAESS ) STREET ADDAESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied
indicated on this repaort or supplemental ot i
of the corparation or the receiver or
changed, or on an attachment with

—_ 7

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fie apehaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
-/:".’,ﬂ‘ axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i# seearppowered.

ALy 2 02/12/2001 (305)362-6289
?d RE AND Won pnm‘r‘) NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytims Phora

SIGNATURE:

y 7

CR2E034 (10/00)



