., . ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N41256

1. Entity Name

THE LITTLE HAVANA - CUBAN QUARTER, USA. INC.

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90443 041 ****61.25

Principal Place of Business

7231 W MIAMI LAKES DR Ct3
MIAMI LAKES FL 33014-6%43

Mailing Address

7231 W MIAMI LAKES DR C13
MIAMI LAKES FL 330146943

2. Principal Place of Business

7231 W.Miami Takes Dyr C-13

3. Mailing Address

AN

.Suwte._Apt. #, etc. )
Miami Lakes, Florida

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEl Number Applied For
65‘0266199 Not Applicable
Zi Count Zi Count iti
P ountry P ouniry 5. Certificate of Status Desired 0 gs'gs Adcgtnonal
3014-6943 ee Requira
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
(. =3 e e s e A e ,Nﬂfnﬁh.,___ s e . . . ey —— e — .
' 0. Box N i A tabl
MACHADO, HUMBERTO L Street Address (P ox Number is Not Acceptable)
7231 W MIAMI LAKES DR APT C-13
MIAMI LAKES FL 33014 = Y
ity ip Code
. FL
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 Florida.
5
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NQOTE: Registered Agent signalure raguired when reinstating) DATE
; 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State - ~ © §
. YR

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘

10, OFFICERS AND CIRECTORS 1.
TME PD {1 Delete TiTLE O Change  [C] Addition
NAME MACHADQ, HUMBERTO L. NAME
STREETADDRESS | 2021 SW 3RD AVE. #4 STREET ADDRESS
CTY-ST-2F | MIAMI FL GITY-ST-ziP
TITLE viD [ Gelete TILE (7 Change [ Addition
NAME DIEGO, TOMAS E. NAME
STREET ADDRESS 6421 SW 16 TERR. STREET ADDRESS
onY-sT-2P [ MIAMI FL CITY-57-7P
CTRLE” IVSD - - . : ~ === bgletg==-= F -TME - - ocr|-- = - SIS — -« .. ==z [)Change- - [Z]-Adtition
NAME TARAFA, RODOLFO NODAL NAME
STREET ADCRESS [ 10865 SW 112 AVE. #314 STREET ACDRESS
CTY-s1-2P | MIAMI FL CITY-ST-2IP
TILE {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-ZiP
TITLE O pelete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelate TITLE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

of the corporation or the receiver or trustee empowerad
changed,

attachmepnt with an address,
SIGNATURE: 220 %

12. | hereby certify that the information supplied with this filing

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ppwered.

or On an ith allg

toe

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information

gcute

abril 10/2002

(305) 825-2093

T —

P

Wwiogila

B

CR2E037 (9/01)




