2000 UNIFORM BUSINESS REPGRT-{UBR) 32

POSIMENT # P99000033320 May 15, 2000 8:00
71, Entity Name : . . . ay ) . am
CUBA EXPRESS SERVICES, INC. Secretary of State
03-24-2000 90065 008 ***150.00
Principat Plags of Business Malling Address
6500 W. 4TH AVE.. STE. &1 6500 W. 4TH AVE., STE. 41
HIALEAH FL 33012 HIALEAH FL 300125606 -
Suite, Apt. #, olc, Sulte, Apt, #, sic, ~DONOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliad For
oS- (99 78 7 ot Applcable
Zip Country Zip Country ) . $8.75 Additonal
8. Certificate of Status Desited - [0 Fos Reauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
8 = - = Narme :
! MAZON, JEANETTE Streel Addrass (P.Q. Box Number Is Not Acceplable}
6500 W. 4TH AVE., STE. 41
HIALEAH FL 33012
' City FL Zip Code
8. The above namad entity submils this statement for the purpose of changing Its registered offica or registered agent, or both, in the State of Florida.
" SIGNATURE
Signanare, typed of Srintsd havne of rigiciares gt nd bie § appicsble. {NOTE" Registersd Ageni signature required when reinstabng) DATE
9. This corporalion |s efigible to satisty its Intangible FILI? NOWIH! FEE IS $150.00 ) . .
Tax filing requirement and elacts to do so. Alter MAY 1, 2000 Fea will bo $550.00 10 f:s::ll?-':n%ag;:ig:uigna.mmg 8 i?dﬁegﬁé:%?
(Sea criteria on back) O Make Check Payable to Department of State '
11 OFFICERS AND DIRECTORS : | KN ADDITIONS/CHANGES T0 QFFICERS AND DIRECTORS IN 11 -
mE D {3 Deleie THLE [ Change [T Addition §
| HAE MAZON, JEANETTE WAME <
STREET ADORESS | 6500 W. 4TH AVE., STE. 41 STREET ADDRESS §
orv-si-aF | HIALEAH FL 33012 erTY-51-p §
WRE O oelete nns Ocrange O Agdiion | S
HAME NAME
¢ SIREES AQORESS STREET ADDAESS
CiTY- 5T 2P ' CITY-5T-27 .
me L Ooege _ fme Dicwme [ astion
NAWE NAME
STREET ADDRESS STREET ADERESS
CITY-ST-21P GITY-5T-28
mE ‘ 0 Dalate TIRLE QO cnange [ Addition
. RAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S5- 1P CT-S-29
TIE £ Dete TME [ cnange [ Addition
NAME RAME
r STREET ADDRESS : STREET ADDRESS
Cimy-ST-2P CIFY-5T-29
L e 17 Dekze T ‘ DCange £ Addiion
NAWE HAME
STREET ADDRESS STREET ADDRESS
STY-ST-2P / ciry-sT-2P
13. | heraby certify thal reg with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutas. | further certify that the inforrati
indicaled on 4 ol is trug and acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
! of tha corporatio cthnowarcy o axacuta this report as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 11 of Elipck 28
changed, or on 4n Ad other like ampowered. 1
T artsm TN 4;': Y
SIGNATURE: . REGUITITS
CR PRINTED NAME OF BONING OFFCER R DIRECTOR Cuis Caylire Phons &




