2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

DOCUMENT # JB59125
1. Enlity Name

HAVANA CAFE RESTAURANT CORP.

Secretary of State

03-10-2003 90126 002 ***150.00

Principal Place of Business

Mailing Address

o o NIRRT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

5
i

J

4

COFAR, LAWRENCE J

915 MIDDLE RiVER DRIVE
SUITE 506 :
FT LAUDERDALE FL 33304

City & Slate City & State 4. FE{ Number Applied For
59.2784?23 Not Applicable
Zi b Zi Count iti
® _Country - P | T2 | 5. Certificate of Status Desired O $8.75 addiional
TR e T e e e e o -l . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name . ‘

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

City

Zip Code

FL

8. The above named‘ entity submits this statement far the
the obligations of registered agent.

SIGNATURE %

purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

Signauwire, typed or printad name of registered agent and ttfe if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

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

9. Eiection Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE SD 7 Delete TLE [ Change [ Addition
NAME CORTES, HECTOR NAME

streer ookess |5775 NL.E. 218T AVENUE STREET ADDRESS

arr-st-2p | FORT LAUDERDALE FL CITY-ST-21P

TITLE PD 1 Delete TME [ change  [J Addition
NAME PEREZ, LUIS NAME

streeT aporess | 1042 NE 35TH ST STREET ADDRESS

orv-st-ze - (QAKLAND PARK FL. Cy-§1-210

TINLE 1 pelete me | 7T T T T T I T R O hange. ) Addition”
NAME NAME

STREET ADORESS SYREET ADDRESS

CITY-ST-2P CITY-$7-71P

TINLE (7 oelete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

e 3 Delete TITLE T change [ Addition
NAME NAME

STREET ADORESS STREET ADCRESS

CITY-8T-7IP CITY-5T-2IP

THLE [ celets TILE [JChange [ Additicn
MAME N NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-5T-2IP

indicated on this report or suppiemental report is
of the corporation ar the receiver or tryste;

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualif

empowereg.

y for the exemption stated
true and accurate and that my signature shail have
this report as required by Chapter 607, Florida Statutes: and that my name appears

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same Jegal effect as if made under oath; that | am an officer or director
in Block 10 or Block 11 if

33063 ASH-935-1850

|

Date Daytima Phone #




