FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J dn 2 7 1 99 7 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

POCUMENT # 735340 (2)
LITTLE HAVANA DEVELOPMENT AUTHORITY, INC.

SRR

Principal Place of Business Mailing Address
970 SW 15T ST. 970 S.W. 1 STREET
STE 408 #4086
MIAMI FL 33130 MiAMI FL 331301100 —
3. Date Incorporated or Qualified | 3a. Date of Last Re
us us é’
1976 02/06/1
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
(21] |26] 59-1874688 Not Applicable
Suite, Apt. #, elc. Suite, Apl. ¥, elc. B $8.75 Additional
. {at i
EI p 5. Coertificate of Status Desired ﬁ Fee Required
City & Stale Cily & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution | Added 1o Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s, 199,032,
24] 25 28 30] Florida Statutes O Yes 3 No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SABINES, LUIS B2| Steat Address (P.O. Box Number s Not Accepiable)
1417 W. FLAGLER STREET
MIAMI FL 33135 &
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement lor the pUIpOSE of changing its repistered

office or registered agenl, or bath. in the State of Florida. Such change was authorized by the corporation's board of directors. ! hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE _
Signature typeQ of printed narwe of reg stered agent and Litle i apphcable [NOTE: Regstered Agent signature raquired whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mie D T DeLETE . 1A TITLE 1) Change [T Addition
NAME SABINES, LUIS 12 NAME
steeraooress | 1417 W. FLAGLER ST. 13 STREET ADDRESS
CITY - ST- 2P MAMI FL 14 CITY-ST-21P
TMLE viD [T DELETE 21TLE [J change ] Addition
NAME CASTRO-MOLLEDA, WALDO 22 NAME
streer aooaess | 1417 W FLAGLER STR 23 STREET ADDRESS
CITY-ST-2F MIAMI FL 2. 4CITY-ST- 2P
TILE SD T DeELeTe 31TTLE ] Change [ Addition
NAME CALLEJA, RAFAEL 3.2 NAME ‘
sthesT anoress | 8426 S.W. 143 AVE. 2.3 STREET ADDRESS
£ny-Sr-2e MIAMI FL 34.€ITY-51- 7P
TILE VD ] DELETE 41TITLE [ change  [_] Addition
NAME ALEXANDER, WILLIAM 4.2 HAME
sweeTaoress | 13801 S.W. 103 AVE. 43 STREET ADDRESS
CITY-5T-2IP MIAMI FL 44 CITY-5T- 2P
TLE D [ DeLeve 51TITLE L] Change [ Addition
NAME NARANJO, ORLANDO 5.2 NAME
sireeTaoress | 1650 SW 17 ST 53 STREET ADDRESS
CITY-§1-21P MIAMI FL 54 CITY-5T-219
L vsD ] DELETE 61 TMLE [.J Change L] Addition
HAME ANDERSSON, CARL 6.2 NAME
steer aoortss | 1902 SW 8 STR 6.3 STREET ADDRESS P
CHY-ST-21P MIAMI FL 6.4 CITY-57-2P
14. | do hereby certify Ihat the information supplied with this filing does not qualify for the exermption stated In Section 119.07(3)i), Florida Statutes. | further ce

irformation indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as
| am an atlicer or diréclor of the corporation or the receiver or trustee empowsred 10 Bxacule this report as required by Chapter 617, Florida Statutes;
appears in Block 12 or Block 13 if changed, or on an aitachment with an address.

SIGNATURE: Lyis S

CR2E037 (9/96)

SIGNATURE AND TYPED OR FRINTED NAME OF B - ’ ; ™ Darime %e ¥ pD2es3s




