2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§%(])32D8.00 am

DOCUMENT # 502952 Secretary of State

1. Entity Name
HAVANA VILLAGE SANDWICH SHOPS, INC. 02-20-2002 90045 041 **150.00

Principal Place of Business Mailing Address

120 NORTH DALE MABRY HIGHWAY 120 NORTH DALE MABRY HIGHWAY

TAMPA FL 33609-2707 TAMPA FL 33608-2707

2. Principal Place of Business 3. Mailing Address ”“m |”” I|”I “I‘I ||||, IMI ”" Iml I||I| |||“ |||I| |‘||| I|l” lll}
Suite, Apl. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59‘1671422 Nat Applicable

ar Country zp Country 5. Certificate of Status Desired O $8.75 Adaitional

Fee Required

- & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name —— .. - . - -
MENDEZ' .RAMON A. Street Address (P.O. Box Mumber is Not Acceptable)
120 NORTH DALE MABRY HIGHWAY
TAMPA FL
' City FL | Zpcode

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE .
Signalture, typed or printed name of registered agent and titls if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9, $h'sfﬁ?’p°rat'9” ig e“tglblj 1? saltws;fy cl;s Intangible Aﬂ:“;‘E N?‘;VO!{!)Z ';EE ISIHSJ 525%% o 10. Eloction Campalgn Financing $5.00 May Be
ax Itﬁg r.equwremen and glecls lo co so. r May 1, ee witi be : Trust Fund Contribution, O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [JChange ] Addition
RAME MENDEZ, RAMON A. HAME
STREET ADDRESS 4134 RNERVIEW STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-SF-7IP
TILE VPD O Delete TITLE [ Change [ Addition
NAME MENDEZ,0VIDIO NAME
STREET ADDRESS | 4434 RIVERVIEW STREET ADDRESS
CITY-5T-2iP TAMPA FL CITY-ST-ZIP
TILE ) [ Delete TITLE [ Chenge [ Addition
NAME MENDEZ, LEDIA NAME - e .
STREET ADDRESS | 4134 RIVERVIEW STREET ADDRESS
GITY-3T-2IP TAMPA FL CITY-S7-ZiF
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ § ciY-sT-2IP
THLE [ palete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

13. | hereby certify that the information syp plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeffal report is frue and accurfte and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 0 gcue this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment wit empowered.
ez [-25e01 S/3-§E 9045

I -
ﬂ’,‘ﬂ‘ :ﬁ. }!r'.*
i WAL LY

ANING OFFIGER OF DIRECTOR Date Daylime Frone #

SIGNATURE:

AV PO0ECY0

CH2E034 (9/01)



