s FILED

2003 NOT-FOR-PROFIT conpm;lmou Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # NO2000002194 ; SR 01-09-2003 90093 017 ****61 25

1. Entity Name

FRIENDS OF LITTLE HAVANA, INC.

Principal Place of Business Mailing Address ; :

2601 S BAYSHOE DR 19 FLOOR : 2601 S BAYSHOE OR 19 FLOOR

COCONUT GROVE FL 33133 COCONUT GROVE FL 3318 -

S B D

Suite, Apt. #, etc. Suite. Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State : 4 umber, Applied For
. f g é ng?\_sd Not Applicable
Zp Country Zp _‘Country 5. Cenificate of Status Desired O g’:&ﬁghmj
8, Nams and Address of Current Aagistered Agent i - 7. Name and Address of New Registered Agent
MName
SANCHEZ, JOSE o T T T Suéet Addiess (PO, Bax Nomber is Not Accepiabie) — ———
2601 S BAYSHOE DR 19 FI.OOR .
COCONUT GROVE FL 33133
City FL Zip Code
8. The abave named entity subrhlts this staterment for the purposes of changing s registerad office or regisiered agent. ar both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent, : N
SIGNATURE :
Sipnatune, typad or printed name of registared agant and title  sppicabl. [NQOTE: Regislarad Agent signatury requiced when relnstating) DATE
o} - ) ) . .
= FILE NOW: FEE IS $61.25 9. Elsction Campmgn Financing $5.00 May Be Make Check Payable to
_ Trust Fund Contribution, a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . I 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 ]
me - D mmm TLE Clcrange [ Acdilion
NAME FREEMAN, LEWIS B NAME
smeey anoress | 2601 S BAYSHOE DR 19 FLOOR STREET ADDRESS
oS-t .C@ONUT GROVE FL 33133 CITy-5T-2p =~
Tme . - ( ) T pelete e Chaironan @ D Crnge 7 Adotion
NAME OMO, LUIS “NAME
steer anoeess | 2609 S BAYSHOE DR 19 FLOOR smee anoeess | 126 Ccra\ uuq :
e-si-z NUT GROVE FL 33133 ~ , or-stze | ) ey \ '-}S'
e D gDaJaa e Vice (wnm(-\ ) l O Crange %\uumm
NAME PARENTE, ROBERT NAME Lee
sweer sooress | 2601'S BAYSHOE DR 19 FLOOR e A IREANES | \SHA S
oY-s1-2e ONUT GROVE FL 33133 i ol 7 W\f\m‘ﬁR 3 3 Lg\&"“ e —
1)
TmeE 3 Delete "TTLE CASUT CN Crange  [] Addition
NAME GUR. KAREN “NAME ‘r' 3 ¥
smeeT aooeess | 2601 S BAYSHOE OR 19 FLOOR STREET ADDRESS
on-st-a | COCONUT GROVE FL 33133 . cmy-St-2
e D 'qngm e Ol Charge [ Addition
WAME SABINEE, LUIS JR NAME
smeeT aooress | 2601 S BAYSHOE DR 19 FLOOR SIREET ADORESS
arv-si-2¢ | COCONUT GROVE FL 33133 - B-1-2p N )
TMe D O oelete " TITLE ecxd‘kf Changs [ Addition
sTReET ApoResS [ 2601 § BAYSHOE DR 19 FLOOR ‘STREET ADORESS
CIY-SI-21P CCCONUT GROVE FL 33133 . CATY-ST-2P
12. ! heraby certify that the Information supplied with this filing does not quahiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or plemental report s true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the #bceiver of truslee empowered to execule this rapori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 i
changed, or an an ath; address with all oth7 kHe empowered. .
SIGNATURE: %I’M’C/ 1/3/0 305 - 4¢,
aF st%ﬂ OFFICER OA DIRECTOR Daytme Prong #

CR2E037 (10/02)

o A e A ¥ 8 B b e o o mn B P E R b n £ e



