2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 502952 Mar 24, 2000 8:00 am
1, Entity Narme S t f St t
HAVANA VILLAGE SANDWICH SHOPS, INC. ecretary ol State
03-24-2000 90113 031 ***150.00
Principal Place of Business ’ Mailing Address
120 NORTH DALE MABRY HIGHWAY 120 NORTH DALE MABRY HIGHWAY
TAMPA FL 33608-2707 TAMPA FL 33609-2707
T v RO MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1671422 Nol Applicable
Zip | Country Zip Country 5. Certificate of Status Desired 0 ?g.ggqlﬁ:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — - Name . —— .. -
MENDEZ’ RAMON A. Street Address (P.C. Box Number is Not Acceptable)
120 NORTH DALE MABRY HIGHWAY
TAMPA FL
City FL Zip Code

8. The above named entityjiubmits thj&)statgment forghe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ~ d ,-_& /g%mﬂﬁ’ A' msﬂ*’bf%z 3-22-0 0
. ﬁalure. typedjor printed namg of registered agénfand title if applicable. {NOTE- Rogistered Agent signature required when reinstating) DATE
ok e a7 | attor MaY 1 2000 Foowll peps000 | " EectonCamssior Fnsncing 5,00y 5o
o ) 4 . Trust Fund Contripution. O Ahddet 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS!ANDNDIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD . . 7 Dlste TILE (1 change [ Addition
NAME MENDEZ, RAMON A. | T
sTRET ADDRESS | 4134 RIVERVIEW STREET ADDRESS
Ty -S1-2ip TAMPA FL QY- §T-71P
TLE VPD O Delete e [JChange [ Addition
NAME MENDEZ,OMDIO NAME
sReet anoress | 4134 RIVERVIEW STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TMLE sD 1 Delste TITLE (1 change ] Addition
NAME _MENDEZ, LEDIA — e e, neE . — ; -
streer ADoRess | 4134 RIVERVIEW STREET ADGRESS
CITY-ST-ZiP TAMPA FL CITY-$T-ZP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§7-21P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-ST-2IP CITY-ST-ZiP
TITLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP ) CITY-ST-ZIP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation cr the recejfer or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an , fith alfother like empowered.

~
u

SIGNATURE: TGRE ANDTYPED OR Pmm"fﬁ miiﬁéﬁé?ﬁiﬂng% (fkes\ ia/fa///p z yf}gy{i’i '%?(7

T

Mg ife

e



