FILE NOW: FILING FEE IS $61.25 FILED

Y T Sandra B, Mortham
ANNUAL REPORT WL ) Secretary of State
b Fe .

1997 DIVISION OF CORPORATIONS S eCTetaI'y Of State

DOCUMENT # NS6000005539 (9)

1. Corparation Name

LITTLE HAVANA COMMUNITY TEAM, INC.

A

Principat Place of Business

400 NW 2ND AVE 400 NW 2ND AVE
ROOM 412 ROOM 412
MIAMI FL 33120 MIAME FL 331281706

3. Date lncorgorated or Qualified | 3a. Date of Last Report
10/28/1996

2. Principal Place of Business ) 2a. Malling Address 4. FEI Number Applied For
y/L pp

B Yoo N.W LAanl 5] DO M“o ZM"#/L EN 3/'/Vt§{30 Not Applicable

Suits, Apl. # eic., 0O $8.76 Additional

Sufle. Al ¥. elc.4 F 6. Certificate of Stalus Desired
H . i
22! m @M, L . 2l AN MMl 2. Fee Required

Ciy & Stale ! City & State T 6. Eiaction Campaign Financing $5.00 Mmay Be
23] 33 i z_g M .S.A . 28] r, 3 [H M‘S A . Trust Fund Contribution 0 Added to Fees

Zip Country Zip Country B. This corporation has lability for Intangible tax urder s, 199.032,
24] 25 29) 0] Forda Stelcien " vos 3 No
9. Name and Address of Current Registered Agent 10, Nama and Address of New Reglstersd Agent
B1} Name

GARCIA, MARTINEZ & DOMINQUEZ, P.A. #2] 'Siresl Addrass (P.O. Box Number 1§ Nol Accepiabia)

501 NE 15T AVE

SECOND FLOOR 83

MIAMI FL 33132 84| City FL #5[ Zip Code

135, Pursuant to the provisions of Sections 617.0502 and 617.15608, Florida Etatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment s registersd

agonl. | am familiar with, and accept the obligations of, Seclion 617, , Florida Statutes.

SIGNATURE
Signarure typed of printed narme of registenad dgenl and titie il applicable, (NOTE: Registarad Agant signalure required when reinststing) DAYE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Time D | PN TATILE D i T Change ] Addition
o FINALE, HUMBERTO e (Montesdesca, Milton
sheer Acoress | 400 NW 2ND AVE RM 412 1ASTREETADDRESS | MDD N AW . 2ot . Rm 200
CITY-ST-2IP MIAMI FL 33128 14 CITY-S1- 2P m
i D [ orLeTe 21TME p [T crange RS Addition
NaE CANTON, PABLO 22NME Morrero, ﬂ'hﬂdlz‘
st anoress | 111 SW 5 AVE 23STREETADORESS | LABD P)vnde O GaAl-, 2006
CITY-$1- 2P MIAMI FL 33130 2 4 GITY-ST-2P 1 1 FL. 2
TLF D [ DELETE $1TTLE D | I Change Tl Addition
KA MIRABILE, HECTOR 32MMME Garein, Carlos
sIEETADORESS | 111 SW § AVE sssmeetanoness | oy AL E. |57 o
CiTY-§t- 2P MIAMI FL 33130 34 CITY-ST-2P Miam
T D W DELETE L1TME D L change ] Addition
e SIGLER, OSCAR L2 Detaado , Lourdes
sireeTaporess | 111 SW 5 AVE 43 STREET ADDAESS | 44 ‘9 SWw. (47,
arv-srae__ | MIAMIFL 33130 woresrzr | owigeal FL, 3BT
T D i DELETE 51 TMTLE D [ Change Ty Acdition
N D'AGOSTINO, FREDDY 2 hake Turner, David
streeTaooness | 111 SW 5 AVE SASTHEET ADDRESS | () M“ w‘j‘, *M. 3”
CllY-S1-2p MIAMI FL 33130 B4 CITY-ST- 2P _m_LA_-ﬁ_\_E.EJ_LBO
e D L] DEcETE 6.1 TITLE [ Change [T Addition
NAME CAPORELLE, JANE 5.2 NAME
crreer aocress | 3301 NE 5TH AVE #801 6.3 STREET ADDRESS
CIY-S51- 2P MIAM| FI. 33137 BACITY-ST-2IP

14. | do hareby certity that the informaticn supplied with this filing does not quality for the exemption slated in Section 118.07(3)(1), Florida Statutes. | further ertily that the
information indicaled on this annual report or suppleméntat annual raport is true and accurate and that my signature shall have the same ilegal effect as il made under oath; that
lam an officer or direclor of the corggration of the r or trustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 il#phinged, or on an#pchmant with an address. _
Brto Finale  4-22-97 35-574-33¢4

$L7 AJF A
EFICER OR DIAECTOR Daviime PHone # adss mam

SIGNATURE: __ Y

ngg’ggg"{:lgr\l : f:{l . h}é FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 O O am

CR2E037 (9/96)



