2000 UNIFORM BUSINESS REPORT (UBR)
.DOCUMENT # N95000000806 FILED

1. Enly Name Mar 14, 2000 8:00 am

HAVANA MILITARY ACADEMY, INC. Secretary of State

03-14-2000 90044 033 ****6] 25

Principal Place of Business Mailing Address

L ) k T I .
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0582077 Not Applicable
Zip Country Zip Cauntry O  $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent - - - 7. Name and Address of New Registered Agent -~
Name
ARTZE. ENRIOUE R. Street Address (P.O. Box Number is Not Accepiable)
330 SW 27 AVE. '
#408 : :
MIAMI FL 33135 City FL Zip Code

8. The above named e submits this glatem f’changing its registered office or registered agent, or both, in the state of Florida.

3 /&/d@

daghnt Ad Mpplicable {NOTE" Ragisterec Agent signalure required when reinstating) -'DAF E

. SIGNATURE

CR2E037 {9/99)

(&/ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
" FEEIS $61.25 . Trust Fund Contribution. Added to Fees Department of State
10. " "OFFICERS AND DIRECTORS il KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME P/D " Detete TIRLE [ Change  [7] Addition
NAME ARTZE, ENRIQUE R NAME
STREET ADDRESS | 330 SW 27 AVE. #408 STREET ADDRESS
CITY-8T-2P MlAM' FL 33135 CITY-ST-2IP
TILE VD - Cloeete e [ change [ Addiion
NAME ALBUERNE, FERNANDO NAME
STREET AODRESS 10730 sw 102 AVE STREET ADDRESS
GITY-ST-2IP MIAMI FL 33176 - - - - - CITY-ST-2IP = - " -
TITLE D [ Delete TITLE [ change {7 Addition
NAME VALDES, JUAN NAME
STREET ADDRESS 4016 SALEDO AVENUE STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33146 CITY-ST-ZIP
e O oelete - me | [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE o [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRAESS
CITY-§7-2IP CITY-ST-2IP

12. | heraby certify thaf tﬁ;a information supglied 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 supplementd report is true and accurate and thalyny 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 infete® empowered ta execute this rggorf as rel‘red by, Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b

> . T/
SIGNATURE: 7oA )RR (W Z A2
Daytimé& Phona #

ﬁéuyﬁnz AND PFPED OR PRINTED NAME OF SIGNING OFFICER OR nmyron 4 Dale

gress, with al like emporered.
QPS; doea_ ’3‘/«?/ faY fC{d g, YRATIEES]



