2000 UNIFORM BUSINESS REPORT (UBR) . FILED

8. The above named entity sibmits this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Flarida.

A H-n}a.aa,. 8.ldye :

SIGNATURE a XD~
Signaturs, typed o od name of repiciared pDet Avd LI bie (NOTE: Registerad Agent SIQRansa required when rmnstahng) DATE
FILE NOW: 8. Election Campaign Financing $5.00 1ay 26 ; Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Added 1o Fees ; Department of State
10. " DFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO O AND DIRECTORS IN 10
e e [ Detete e InRea koo XL [J change  Kgadition
NAME - A\ \‘bﬂ\'ﬂ- e 1m0 ,m ) :
siveEs ADpRess | SOOD ng Coutk STREET ADORESS | DDBD D 4 Couve-t
CITY-SY-2IP CITY-ST-2P "‘k - L 3 1
Tme wackon (3 ouiee THLE Pﬁ\ﬂ.\ é @ [JChange  YOAddition
NAME RAME CAR IWU‘CJ“-
s s sreromess | VOO Poudtauobleas Blod |
=gtz - : “Jorste [ Mamy TR 331714 —
e O Delete e Rdagpacip B Acdggd v, \D e Kadsion
e e we  1Boicafsi0 118 Ay O N
StACDy ADDARESS |- — TR e i W “lam 1 o - N AU SR,
CITY-ST-2IP _ CTY-S1.2P Miamn] ,Fl. 33171
me 0] pelete me [ Crange  [2] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Liry-S1-2P CITY-S1-2
TmE " O pelete 1 [ Change [ Addition
NAME
SYREET ADDRESS STREET ADORESS
LiTr-$1-2iP . B LiFY-S1-0P :
me : . [ Detete TINE [J Change [ Additien
NAME RAME
STREET ADTRESS STREET ADDRESS
CITy-51-0P CY-ST-21P

12. | nareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorlda Statutes. | further certify that the information
indicated on this report or supplermental repett is true and accurate and that my sigrature shall have the same legel eflect as it made under gath; that ( am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report a3 required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like ernpowered. -
£}

SIGNATURE: - BCARASR TP Xy

DOCUMENT # N99000003490 Jun 27, 2000 8:00 am
. Entity Namg
HAVEN AVENUE CORPORATION T Secretary of State
05-26-2000 90101 030 ****§] 25
Principal Place of Business Mailing Address
HaHGu-PuiCE RDIDQ SW U QU  BRI-SN-+-RAEADIOA 30 11T Ave,
MM FL 363 33 797 AN FL Y 39 1)
2. Principal Place of Business - | 3. Mailing Address
S0102 Sipligs ASioa 50 113 Avesus |
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cil State 4. FEI Nui ' Applied F
_M F(' m ¢L 4_5 -Tbeb 76 056 P Nz:)Appfi:lb!e
B3m | Jada. S | Oa s o orsiasOeag () 3875 aoso
. ~ '~ *~6. Name 8nd Address of Current Reglisterad Agent 7. Name and Address of New Registored Agent
Name -
-—LODGE; ALTAGRACA B~ —=cmmmss= _ ... . | Street Address {PO. Box Number s Not Acceptable) . _ .. ._ .. . __. . .. -
o463 GULL% DUACE 20108 O 11T AVanLsa
MMI FL 59662 33 iq‘\ City FL Zip Code

CR2E037 (9/99)

A




