FILE NOW: FILING FEE IS $61.25

NONPROFIT = : : FILED
' GORPORATION T e Harte Apr 01, 1999 8:00 am

ANNUAL REPORT Secretary of
1999

ecretary of State

04-01-1999 90051 028 ****61.25

State

PORATION'T\

DOCUMENT # A 74000005 00

HABANA COODOMI NIUM

(4) v

Principal Place of Business Mailing Address

| 308 Drexel Pue
M’%‘ Beach ¥

clo Yja Vu PYD léS
P.o.eof 19180
MIAmi Beach 1 F

33139 3IBNG
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
N (26 10/05 /94
Suite, Apt. #, etc. : Suite, Apt. #, stc. 4. FE] Number Applied For
) . » 27 5~0b21232 Not Applicable
© City & State - e et Oty B SHatE et e e m e e ot e e . iti
Y Chy < ) 5. Certifcate of Status Desired O $8.75 Addlmonal.n
23 -EI Fee Required
Zip Country Zip Country 6. Election Gampaign Financing $5.00 may Be
24 lz_sl E] I_aﬂ Trust Fund Contribution Added to Fees
9. Nameg and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
I SUeERY  RarRTLETT
82| Strest Address (F.0. Box Number is Not Acgeptable)
© ff;ucnor..
83
B 44k ELoor
84| City 85| Zip Code
M A\ BEPcH- FL ?313‘1
11. Pursuant (o the provisions of Sections 617.098&and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, op8hth, in the St Mesiga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, 3 epTLEoD hecljep 617.0503, Florida Statutes.
>, ,
SIGNATURE £ _SHCRRY B 7‘617-‘ 2‘/35/?¢
o prsdha¥ma Spricko. {NOTE: Registered Agent'signature required when reinstating) DATE v =
12. T f . CERS.AND IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?_"
} A o —
TITLE I'4 [ OELETE 11 TITLE Change [ Addtion | .
Esiebar~nSacdawv L1 Chang -
NAME 1508 Dr.e;u.l Prre & 205 1.2 NAME 8
STREET ADDRESS M \ﬁm‘ B mm‘ . ﬁ__ Bal 34 1.3 STREET ADDRESS ﬁ .
CITY-ST-2IP 14 CITY-ST-ZP o
TE Pres | pen T/D)r J DELETE 21TITLE CiCrange  [JAddition | ©
NAME Tovr™ THo RO 2.2 NAME
sweeraonvess| (B3O @ Dresed Aue, 4101 23$TREET ADDRESS
CTY-ST-2PP M| Beack & 3315 g 24 CITY-$T-2IP
e T ”"&‘ P I e =T ot e B DELETE e [ A TITLE i emia e S mee o LJChange  [DAddition )
MAME Kenneth Eicharel soL 12 NAME _ :
STREET ADDRESS \30& pr“*"’( Auva . + " 3.3 STREET ADDRESS
CITY-ST-2P Mt Beach, § = 3139 34.CITY-ST-2P
TITLE Vice~ res ipe n -}-/ Dir— [J DELETE 41TIMLE (JcChange [ Addition
NAVE I‘a-sc.phh &‘h";lﬁ\uo . 4. 2NAME
sreeraonress| 4 O MAS u‘n@ V~ Rg‘f’ 43 STREET ADDRESS
CITY-ST-21P rh ks UI'l ! ’E, ’ o 44 CITY-5T-ZIP
TME Secre Ty E o O DELETE 5.1TLE [JChange  [JAddifion
NAME wiittiam am ptos &z 5.2 NAME
swesraonress| | D O@ Dy €rel Rne- . 5.3 STREET ADORESS
CTY-ST-7P midnte Beach - 3339 54 CITY-ST.2IP
TIMLE [ DELETE 6.1 TITLE CiChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST.2IP

14. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this arnual report or supplemental annual report is true and accurate

exemption stated in Section 119.07(3){}), Flarida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed

SIGNATURE:

E AN TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

nt with an address, with all other like empowered.

22549 305 L4475

Daytime Phone #




