T T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000005000

1. Entity Name

THE HABANA CONDOMINIUM ASSOCIATION, INC.

May 14, 2002 8:00 am
Secretary of State

‘ 05-14-2002 90027 008 ****61.25

Principal Place of Business Maiting Address

1306 DREXEL DR C/0 DEJA VU PROPERTIES
MIAMI BEACH FL 33139 P.C BOX 191904
us MIAMI FL 33119

us

2. Principal Place of Business 3. Maiiing Address

MO

Suite, Apl. #, eic. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

12. | hereby certify that the information supplied with
indicated on this report or supplemental report
of the corporation or the regarms
changed, or on an attachrflent

or trustee empowered to execule this report as re
th an address, with all other like empowered. )

this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

l (1} I"-O’\‘r 9~£ a\.

e
20

dfacls_6o58530

Date

UWIrerig

CR2E037 (9/01)

City & State City & State 4. FEI Number Applied For
T 65.%2 1232 Not Applicable
i t Zi t iti
Zip Country P Country 5. Ceriificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Tt =TT o an - B g R T B T e T T P St e =T am T g, - N
Street Address (P.Q. Box Number is Not Acceptabie)
BARTLETT, SHERRY
6140 SW 45 ST
MIAMI FL 33155 _
t City FL Zip Code
8. [he 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
‘Slgnalure, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
3 L R Y
hoobos \_‘e ’
N .z 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. QPF'I-CERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ' Delete TITLE ‘ (I Change [ Acdition
NAME 0, 7 HAME j
STREET ADDRESS | 688 S ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE mmg TITLE s D k [ change  NgXddition
NAME NAME ’ 'J'C —van
STREET ADDRESS STREET ADDRESS 3 onte, O L o]‘ A»rb‘ ur N J
CHY-5T-2P CITY-$1-2P | /3 Eo‘ em OV# ﬁV‘—) v -y i
TTLE _ . Ooekete e . e e Dcrame [ Addiion
e . . N e e 2 oa Melgle UL L g — iy mm = A = L
naMe - - | GARLIAND, JOSEPH JR NAME
STREET ADDRESS | 10 WASHINGTON ST STREET ADDRESS
CITY-5T-2IP HICKSVILLE NY 11801 GITY-ST-2IP
TIME T R O Delete TILE O cChange [ Adition
NAME HORTON, ROBERT MAME
sTReeT ADCRESS | 1797 N DAYSHORE DR., #3855 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33132 CITY-ST-21P
TIE : ng TILE [J Change [ Addition
NAME NAME k
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE )@e THLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-21P .




