2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000011927

1. Entity Name

LITTLE HAVANA, U.S.A., LLC

Principal Place of Busingss

13553 S.W. 11TH TERRAGE
MIAMI FL 33184

Mailing Address

13553 SW. 11TH TERRACE
MIAMI FL 33184

2, Principal Place of Business 3.

Mailing Address
SAm e

Suite, Apl. #, etc.

(eame

Suite, Apt. #, elc.

I

FILED
May 22,2002 8:00 am
Secretary of State

05-22-2002 90269 040 ****55.00

0031992 |

967269

LR

DO NOT WRITE N THIS SPACE

ity & State ‘WM | City&State ] B 4. FEl Number Applied For
S - s 2.392768 - - Riot Applicabla | -
ip Couptry Zip Country " ; $5.00 Additional
M’% %’m 5. Certificate of Sta}us Desired = Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
VAHELA’ VICTOR'A Street Address (P.C. Box Number is Not Accaptable}
135563 SW 11TH TERRACE ;
MIAMI FL 33184
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered cffice 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 reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE [ Delete TILE He R, ) Change  EFdition §
NAME NAME VICTOR.| A YARELA &
STREET ADDRESS SRETADDRESS | 1SS 3 S.W. { [TH TERRACE §
CIrY-5T-2F ov-se MJAML, FLOR(DA B3(RY i
[}
TTLE CF Delete TRE [ Change [ Addiion | G
NAME NAME
 STREET ADDRESS.|. _ - e - . _ e . - STREET ADDRESS |- - - . B T -
CITY-§T-2IP CITY-81-2IP
TIME [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TITLE [J Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-5T-2IF

11. | hereby certify that the infor
indicated on this report is

limited liability company ¢f the receiver or trustee emp

SIGNATURE:

tion supplied with this filing does not qualify for the exemption stated in Section 119.07
@ and accurate and that my,

nature shall have the same legal effect as if made under

(3Xi), Florida Statutes. | further certify that the information
oath; that | am a managing member or manager of the
ered 10 execute this report as required by Chapter 608, Florida Statutes.

NIRIRER ioria varea "// 30/

o (7365382
$Y12Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNII

NG MANAGING MEMBEH, MANAGER, ?R AUTHORIZED REPRESENTATIVE
- A K

! Date .Daylirns Phona #




