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2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

ecretary of State

04-11-2003 90090 0035 ****5] 25

DOCUMENT # N41256

1. Entity Name

THE LITTLE HAVANA - CUBAN QUARTER, USA. INC.

Principal Place of Business ' Mailing Address
7231 W MIAKI LAKES DR C13 7231 W MIAMI LAKES DR C13
MIAMI LAKES FL 33(14-5943 MIAMI LAKES FL 330146943

AR

-

2._Principal Place, of Bysinegs i 3. Mailing Address
7231 W.Miamilakes Dr C-13

Suite, Apl. #, etc. . Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
M iami Lakes, Florida
City & State City & State 4. FE! Number 50266109 Applied For
- Naot Applicable
Zip Country Zip Country ’ " . $8_75 Additionat
33014-6943 Miami—Dade 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
-MACHADO, HUMBERTO L. oo .+ — — .= ) ——— e —— ————
. Y vl - - Street"Address (P.O. Box Number is Not Acceptable)
7231 W MIAM! LAKES DR APT C-13 -
MIAMI LAKES FL 33014
Lo S City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. . (NQTE: Registered Agenl signature required when reinstating) DATE
\ 9. Election Campaign Financing $5.00 Make Check Payable to”
FILE NOW: FEE IS $61.25 = UL May Be
) $ Trust Fund Contribution. d Added to Fees Florida Department of State
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITEE FO [ Delete TITLE [ change ] Addition
NAME MACHADO, HUMBERTO L. NAME
streer aooaess |2021 SW 3RD AVE. #4 STREET ADDRESS
orv-st-ae |NMIAMI FL CITY-ST-21P
*TMLE ViU O pelete TITLE [ Change [ Addition
NAME DIEGO, TOMAS E. NAME
stres anoress |8421 SW 16 TERR. STREET ADDRESS
cmv-st-ze |MIAMI FL CITY-5T-2P
TME voU 1 Delete TMLE [ Crange [ Addition
NAME TARAFA, RODOLFO NODAL HAME :
streeTApoaess | 10865 SWA1ZAVE #3148 oo . — = o RosTREETADORESS g e - - et - e .
cme-st-ze | MIAMI FL CITY-5T-21P
TITLE O Delete TITLE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-7IP CITY-ST-7P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2F GITY-ST-2IP _
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othg § empowered. i

(305) 825-2093

7

April 1st/2003

SIGNATURE:

CR2EQ37 (10/02)



