2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J11828 Sep 14, 2000 8:00 am
Ay J/ ecretary of State
Mi HABANA - METRO CENTER, INC. ry
09-14-2000 90016 012 ***550.00
Principal Place of Business Mailing Address
2472 NORTHWEST 218T TERRACE 2472 NORTHWEST 21ST TERRACE l
MIAME FL 33142 MIAMI FL 33142 AUUFOUSY
z e s IR AR M
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2659 102 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ‘[:] ?3‘3213?;2“0"3'
6. Name and Address of Current Reglstered Agent~. —"- ] - w .. =2 7.-Name and Address of New Registered Agent
.. Name
gf;lzcggo' ESTE%N' ST TERRACE Street Address (P.O. Box Number is Not Acceptabls)
MIAMI FL 33142
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
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when ranstating} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 lecti s
X tion C F
T filing raopiremant and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 | '& FieCon sampaion Fancing - fc%gqo”;ae\;fe
{See criteria on back) O Make Check Payable to Department of State ’
1. QFFICERS AND DIRECTORS -‘I2. ADSITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ‘ [ petete TME O change [ Addition
NAME BENCOMO, ESTEBAN NAME
STREET ADORESS | 2472 NW 21ST TERRACE STREET ADDRESS
CITY-S81-2IP MIAMI FL CITY-ST-72IP
TITLE D O pelete TITLE [ change [ Additicn
NAME BENCOMO, MIGDALIA NAME
STREETADDRESS | 2472 NW 215T TERRACE STREET ADDRESS
GITY-ST-2IP MIAMI FL CITY-ST-ZP
e " R e e e I 17 R 2011 (T- S R =T o= - - [ Ghange”™{_T Addtion
NAME NAME
STREET ADBRESS ) STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TITLE . [ Delate TILE [ Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ; CIFY-ST- 2P
TITLE {1 Delete TITLE [Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CiTY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

13. | hareby certify that the information supplied 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 sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiyer or trugiee goapowWeTad t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachmgn{ ysiwan fedfess, with all other llke empowered.

SIGNATURE:

Data Daytima Phone #

CR2E034 (5/00)



