| FILED

2004 NOT-FOR-PROFIT CORPORATION Jan 22, 2004 8:00 am
ANNUAL REPORT Secretary of State

ek K
DOCUMENT # NO3000005918 01-22-2004 90002 021 70.00
1. Entity Name
LITTLE HAVANA PACE PROGRAM, INC.

Principal Place of Business Mailing Address ~ I.Q Uuso U
700 SW 8TH ST 700 SW 8TH ST
MIAMI, FL 33130 MIAMI, FL 33130
S SE— RV EARARRT AU RIATAUER I
Suite, Apt. #, atc. Suite, Apt. #, etc. 01052004 Chg-NP GR2EO37 (10/03)
City & State City & State 4. FE! Numper Applied For
: ALPNH1ETS Eor / Nat Applicabla
Zip Couniry Zip Country 5. Certificate of Status Desired gi‘g;&ﬁ;ﬁmal
-~ . + _ _.__B., Name and Address of Current Registered Agent . .. . __ — - . 7. Name and Address of New Registered Agent
: Name
JUARA, ELISA
700 SW B8TH ST . . Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33130
City FL | Zip Code

8. The abave named entily submits this statemant for the purposa of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinled name of registered agent and tite il applicable. {NCTE: Regislered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 may 8o . Yo7 Make pheékhéyabla I\o“‘_ i
Due by May 1, 2004 Trust Fund Contribution. | Added to Fees i :_Florida Department of State - ‘.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS ANb DIRECTCHS IN 10
TITLE D [ Datete TILE [ Change [ Addition
NAME PEREZ-DORRBECKER, RAMON NAME
STREET ADDRESS | 700 SW 8TH ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33130 CITY-ST-ZIP
TITLE D O pelele TIILE [ cChange  [] Addilion
NAME IGLESIAS, RAFAEL NAME
STREET ADDRESS | 700 SW 8TH ST STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33130 CiTY-ST-2IP
TILE D ’ O petete TILE O change [ Adaition
naMe - T [ JUARA, ELISA ~ b - - - “ | NAME - T - I
STREET ADDRESS | 700 SW BTH ST STHEET ADDRESS
CITY-ST7-2IP MIAMI, FL 33130 . CITY-5T-21P
TITLE [ Delate TILE [ Change  (CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TITLE . [ Detete TITLE ) O change I Addition
NAME NAME
STREET ADDRESS _ STREET ADIRESS
CITY-ST-2F CITY-ST-2P
TITLE J pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-27 J\ CITY-ST-2IP

filing does,na} qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcicr

his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressy with alljother J

SIGNATURE: Govinga ' 7 /éy

SIGNATURE AND TYPED OR FRINTED HAME OF SIGNING CFFICER OR DIRECTOR { Dae /

indicated on this report or supple

F
12. | hereby certity that the inioitnario supplied wil t\h
of the corporation or the reCeiver orjirustes empowarey to exec

Daytme Phone #




