2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 502952

1. Enlity Name

HAVANA VILLAGE SANDWICH SHOPS, INC.

- s

Principal Piace of Business

120 NORTH DALE MABRY HIGHWAY
TAMPA FL 33609-2707

Mailing Address

120 NORTH DALE MABRY HIGHWAY
TAMPA FL 33608-2707

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90143 013 ***150.00

L |

I

DO NOT WRITE IN THIS SPACE

120 NORTH DALE MABRY HIGHWAY

Street Address (P.O. Box Number is Not Acceplable)

City & State City & State 4. FEI Number Applied For
59—1671422 Not Appiicable
Zi Count i .
b ountry ZIp Country 5. Certificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B IR - — - f—— Name - - - -
MENDEZ, RAMON A.

TAMPA FL
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
Signatura, lypad or printed name of registered agent and title if applicabla. (NQTE: Registered Agent signature requirad when reinstating) DATE
9. This cerporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 . rn Financi
_Tax filing requirsment and elects 1o do so. - |-~ CAfter MAY 1:2001 “Fee-will be $550.00 < = 10. Eli::lgzr%aggifgutg:mmg iifggo'\l‘l?éfe -
{See criterfa on back) O Make Check Payable to Department of State )
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ Change [ Addition
NAME MENDEZ, RAMON A. NAME
STREET ADDRESS 4134 HNERVIEW STREET ADDRESS
CITY-S§T-2IP TAMPA FL CITY-ST-2IP
TITLE VPD O Delete TITLE [ change T Acdition
NANE MENDEZ,0OVIDIO NAME
STREET ADDRESS 4134 R]VERV]EW STREET ADDRESS
CITY-8T-2IP TAMPA FL CIy-§1-2IP
LTME |80 — L [ patete TITLE _ [JChange [ Addition
NAME MENDEZ, LEDIA NAME T ‘
STREET ADDRESS 4134 R'VERV'EW STAEET ADDRESS
CITY-ST-2IP TAM_PA FL CITY-S1-2IP
TILE O pelete THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-81-219
TILE s [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplpmental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

of the corpoeration or the receive} or trustee empog

changed, or on an attachment

SIGNATURE:

Il othkr like em

[=H-o( §3

d to pxacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-§72 %y

”_ SIGNATURE DQD TYPED OR PRINTED WF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

\,

N FRIOT

CR2E034 (10/00)



