2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # N03000007727 ecretary of State

1. Entity Name
04-26-2004 91082 001 ****30.00
LITTLE HAVANA TOWNHOMES NORTH, INC. 04263004 91082 002 ***¥31 25

Principal Place of Business Mailing Address

MIAMI FL 53125 R 66415310

2 P s WAt TR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & Statey o « 4. FE| Numper Applied For
M JAMY % 80 00?5 Not Applicable
I ' c "
2o country ou 5. Certificate of Status Desired [ $8.75 Aditional
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- = B ) ——— dn e+ i

'SIMON, ROBERTO .
1409 NW 1ST ST, Strest Address {F.O. Box Number is Not Acceplab]e)

MIAMI FL 33125

- ———— - —— -

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Slgrature. lypad or Drinted name of ragistared agent and title it applicable. (NOTE: Registered Agant signature required when reinstating)
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. il Added to Fees
10. . OFFICERS AND DIRECTORS N RIS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE [ ) [ Delete e O cnange [ Addition
NAME AGUIAR, JERRY NAME
STREET ADDRESS | 1409 NW 15T ST. STREET ADDRESS
ory-sr.ze |MIAMI FL 33125 CITY-ST-24P
TITLE v [ Delete TME O Change [ Additicn
NAME SIMON, ROBERTQ NAME
STREET ADDRESs | 1409 NW 15T ST. STREET ADDRESS
orv-sr-zp  |MIAMIFL 33125 CHTY-ST-2P
TME 7 Delete TITLE (J Ghange [ Addition
- NAME S e . B 7S - - e e — . R
STREET ADDRESS STREET ADDRESS
Cily-$T-2tP 2 CITY-ST-2IP
TME [ Detete TILE [ Change  [_] Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 1 pslete 1ITLE , [JChange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P . CITY-ST- 211
TiNE [ pelete TILE (O Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execuie this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 o Block 11 n‘
changed, or on an attachmenrit with an a ss, with all other like empowered.

SIGNATURE: Ay | '11/ BO/()‘/' 2962909460

SIGNATURE AN ol PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Daytime Phone #




