2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT #

1. Enlity Name

502952

HAVANA VILLAGE SANDWICH SHOPS, INC.

Secretary of State

01-27-2003 90320 024 ***150.00

Principal Place of Business
120 NORTH DALE MABRY HIGHWAY
TAMPA FL 336092707

Mailing Address

120 NORTH DALE MABRY HIGHWAY

TAMPA FL 33609-2707

RN

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

- - e et el e e e - —_

Suite, Apt. #, etc.

O ClﬂE_Cl_(__IjERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied Far
59-1671422 Mot Applicable
Zi ountr Zi Coun i
P Country P ry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
: - Name - : -

MENDEZ, RAMON A.
120 NORTH DALE MABRY HIGHWAY
TAMPA FL

NS

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept

-he obligations of registered agent,

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabie.

{NOTE: Registered Agent signalure required when reinstaling) DATE

.. FILE NOW!! FEE IS $150.00
-After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

T e e 9. Election Campaign Financing * ==
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE PD [ Delete TLE [ change [ Aduition
NAME MENDEZ, RAMON A NAME
staeer ApDaess | 4134 RIVERVIEW STREET ADORESS
CITY-S1-21P TAMPA FL CITY-ST-7IP
TITLE VPD [T Delete TITLE [(JChange [ Addition
NAME MENDEZ,OVIDIO NAME
STREET A0DRESS | 4134 RIVERVIEW STREET ADDRESS
CHTY-ST-ZIP TAMPA FL CITY-ST-20P
TiTLE sSD O ] Deletz TITLE _ [J Change ] Addition
NAME MENDEZ, LEDIA NAME
STREET ADDRESS | 4134 RIVERVIEW $TREET ADDRESS
Lcm«-spzw TAMPA FL oImY-5T-2P
TILE [ Delete TITLE [Jchange [ Addition
NAME _ __ NAME - _ -
STREET ADDRESS STREET ADDRESS = )
CITY-5T-2IP CITY-ST-2IP
TIMLE [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZiP
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2P

12. | hereby certify that the inforrmation supplied with this filin
indicated on this report or supplemental report is true an:
of the corporation or the receiver of trustee empgwered |
changed, or on an attachment witf an gddress, fth ail o

' SIGNATURE: %45

(=2¢-03

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
xeculd]this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

£3-872-90¢£9

,._—s'!'snnfuﬁ'e‘mu TYPED OR PRINTED NAME BF?W«NG OFFICER OR DIRECTOR

Data

RN 104

o

CR2E34 (10/02)

Daytime Phore # J



