FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCNENT ¥ POD000C31 724 Sccretary of Stat

1. Entity Name

HAVANA TAXI, INC.

Principal Place of Business Mailing Addrass
4141 NORTH MIAM! AVE. 4141 NORTH MIAMI AVE.
SUITE 201 SUITE 201
2. Principal Place of Business 3. Mailing Address
( Suite, Apt. #, eic. Buite, Apl. #, efe. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1018623 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired - ?g.;iﬁs:rilﬁonal
6. Name l;ld Address of Current Fleglstered Ag;nt 7. Name and Address of New Registered Agent
Name
: '
0 NE"'I" LEONARD P Street Addrass (P.C. Box Number is Not Acceptable)
4141 NORTH MIAMI AVE.
SUITE 201
MIAMI FE 33127 City FL Zip Code

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

SIGNATURE
— Signatura, typed or priniec name of registered agent and litle if applicable, (NOTE: Registered Agent signalure required when rainsiating) - DATE
& © FILE NOW!!! FEE IS $150.00 ) ) )

-3 . ign Fi
4. st oy 1,200 e wil be 550.00 . Socton Canpn T ) $5,00 oo
Make Check Payable to Florida Department of State '

10. QFFICERS AND DIRECTORS ! 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O Delete THLE []change [ Addition
NAME -1 ROLANDO, EMILIO G NAME

staeeT aboress | 4141 NORTH MIAMI AVE. #201 STREET ADDRESS

CITY-87-2IP MIAM] FL 33127 ciy-s1-2iF

TILE . U Delete TITLE [ Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e |- - T [ Delete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-2IP

ThLE [ Delete s [ change [ Acdition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-§7-2iP . CITY-S1-21P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2IP

TITLE [ Dalete TILE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-21P

12, | hereby certify that the information supg this Yling does not qualify for the exempticn stated in Section 119.07{3Xi), Florida Statutes. | further cartify that the information
indicated on this report or supplementg $ true and accurate and that my 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 tfsteefemgowergi-ie © this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witereh addfees—Fikall other ||ke empowered

SIGNATURE: _ZIGRECUREBE Ve oty G270 7 SpT-4FrP6.3

SIGNA URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

AY 62982120

CRR2ED34 (10/02)



