2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000044197

1. Entity Name

HAVANA HARRY'S Il INC.

FILED

Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90546 042 ***150.00

Principal Place of Businass Maiiing Address
4612 LE JEUNE RD 4612 LE JEUNE RD
CORAL GABLES FL 33143 CORAL GABLES FL 33143
2. Principal Place of Business 3. Maiiing Address ”"”"' “' "m"m ")“ m“m” ")” I"“ Ilm “m IIM ,"“"‘

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

' 65-1007643 Not Applicable
Z' t i .
® Country Zip Couniry 5. Certificate of Status Desired [ gg-;esql‘:fedé""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FEAL, NIEVES
4612 LE JEUNE RD
CORAL GABLES Fl. 33143

Street Address (P.C. Box Number is Not Acceplable)

City

FL Zip Code

B. The above named entity submits this statement 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 registered agent.

SIGNATURE
Slgnatura, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
n IS . = i R e T DT e
Aﬂ::lifa N? vzvo!oa f:ff wiui?spsgg“ou T | TSEeE T 8 Bection Gempaigminancing $5.00 May B
Y - Trust Fund Conlribution. [ Added to Fess
Make Check Payable to Florida Department of State P
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deiete TIMLE [J changs [ Additicn
NAME FEAL, NIEVES NAME
streeT Apoaess |4612 LE JEUNE RD STREET ADDRESS
omv-sr-ze [CORAL GABLES FL 33143 CITY-ST-2IP
LE [ Delete TILE [ change  [J Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (1 petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2iF
mE O] Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE 3 belete TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7PP CITY-§T-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
indicaled on this repart or supptemenial report is true and accurate and that my signalture shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execule 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 with an address, w

SIGNATURE: )( SIGT IIEH-%%[ZQU

h all giher like empowered.

r-wn—\

)

\ENATUHE AND TYPED OR PHIN

TNAME OF SIGNING OFFICER OR DIRECTOH

Data Daytme Phona #

CR2EQ34 (10/02)



