e FILED

o Cco e e 0 0 Jan 26, 2005 8:00 am
.'2005 N?ffxgﬁﬁggsg?ggﬁqRA"ON Secretary of State

!

m— e 01-26-2005 90005 028 ****70.00
DOCUMENT # N03000005918 -7~ -+
1. Entity Name ‘ S Lo LT
LITTLE HAVANA PACE PROGRAM, INC.
Principal Place of Businass Mailing Addrass
700 SW 8TH ST 700 SW 8TH ST
MIAME, FL 33130 MM, FL 33130 40006523
s —— e OISO R AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Appliad For
APPLIED FOR Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired a ?ase.gesq l.;:l:;tional
' 8. Name and Address of Current Registered Agont . 7. Name and Address of New Registered Agent
L. . ) Name
JUARA, ELISA
700 SWEBTH ST , Street Address (P.O. Box Number is Nat Acceplable)
MIAMI, FL 33130
(-Jity - FL Zip Code

8, The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name o registered agent and title il applicabte. {NCTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 vay Be ~- " Make check'payable to |,
Due by May 1, 2005 Trust Fund Contribution, O Added to Fees Florida Department. of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D 3 Detete TITLE [ Change [ Addition
NAME PEREZ-DORRBECKER, RAMON NAME
STREET ADORESS | 700 SWBTH ST STREET ADDRESS
CITY-ST-2IP MIAM!, FL 33130 CIYLST-2P
me o [ oelete TITLE . . .- [Jchange {7} Addition
NAME - IGLESIAS, RAFAEL NAME
STREET ADDRESS { 700 SW BTH ST STREET ADDRESS
CITY-ST-2ZIP MIAMI, FL 33130 CITy-51-71P .
TITLE D [ Detete TITLE [)Change  [7] Additian
NAME JUARA, ELISA NAME
STREET ADDRESS | 700 SW BTH ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33130 CITY-§T-2P
TILE O Detete THLE [ Change (] Addition
NAME NAME 0s
STREET ADDRESS STREET ADDRESS ) TGO
CITY-ST-ZIP CITY-ST-2IP
e _ O Delete TILE {J4N 1 ] change ‘Addition
NAME T T e — | o - "Ni32005‘"”"'""“
STREET ADDRESS STREET ADDRESS
Ty -§3-21P CITY-ST-2P
TIME [ Delete TILE O addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP ' N ' CITY-5T-2IP

12. | hereby Cartily that the ind F(nation supplied withhis fiing does not qualify lor the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the infarmation
indicated on this report or supplamental repait is thye and accugate 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 réceiver or trustee gimpowgred o ex e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

" ““charged, of on an attachynent yith an addrgss, all other .

SIGNATURE: . SCauss) v £44

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RESTOR Dats Daylina Phane #




