2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H52465 Feb 04, 2000 8:00 am
1. Entity Name S
ecretary of State
VIEJA HABANA CORP.
' 02-04-2000 90006 019 ***150.00
Principal Place of Business Mailing Address
% PEDRO MARQUEZ % PEDRQO MARQUEZ
3622 CORAL WAY 3622 CORAL. WAY A AL IRV
MIAMI FL 33145 MIAMI FL 33145-3015
e s v IUALTARTRIE MR R
Suile, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 532584458 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired A F?‘g'g;jq lﬁgcgtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ke gNEZ, FEeki¥

__MAROUEZ, PEDRO. _

- =23507 CORAL WAY: -
MIAMI FL 33145 ‘ 3622 Opbait, WRY

Y 4y P FL ;f;%deﬂ/{

8. The above nameg entity submits this statement tor the purpase of changing its registerad office or registered agent, or both, in the State of Florida.

. 29 2

St

B o e DS DT T o T

SIGNATU

Streat Address (2.0, Box-Numb.is Not Acceptable) e e =

CR2E034 (9/99)

Signature, typed or printad name of registered agent and tlle if applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
! o e ) "
8. This corporalion is eligible to satisfy its Intangible FILE NOWIY! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
_ Tt filing remiirernent pnd elerts 10 080, e Afer-MAY-1. 2000-Foe wilbbe S660.00——ol- o et oL T b o Fees —
{See criteria on back) d Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE DP - A Deiete e [J Change [ Addition
NAME MARQUEZ, PEDRO NAME N
STREET ADDRESS | 8340 SW 2ND STREET STREET ADDRESS
CIy-ST-2IP MIAMI EL ' CITY-ST-2IP
e D (7 Delete TMLE [Jchangs [ Addition
NAME - MARQUEZ, FELIX NAME
STREETADDRESS | 3622 CORAL WAY STAEET ADDRESS
or-STe e MIAMEFL o e e e oo fOOSIZE e .
TITLE O nalete TITLE {JChange  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [ change [ Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Detete TITLE O ¢change [ Adgition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Or lrustee empowered to exgcute this report as required by Chapter 807, Florida Statutes: and that my name appears in Blgck 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered. -

SIGNATURE: f-22-00  YS) TS

o

Z

3

Date @lms Phona #/ 7/




