A
2001 UNIFORM BUSINESS REPORT (UBR)

34

FILED

[ ]
DOCUMENT # PO0000057449 Apr 25, 2001 8:00 am
1. Entity Narme N f S
LA HABANA CAFE, INC. ecretary ot State
03-02-2001 90012 018 ***150.00
Principal Place of Business Mailing Address
195 W. GRANADA BLVD. 195 W. GRANADA BLYD.
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 o 5
35742
by X
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Appilied For
'{3—?”% b 7 ﬂ '5 Not Applicable
Zi 2i Count T o
P Countsy P oty 5. Certificate of Status Dasired 0 $8.75 Additional
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
== L= o = — = - e T NARE e e S S D e — . . R )
ARIAS, ISABEL Street Address (P.0. Box Number is Not Acceptable)
T I RPN r
1190 HERBEHT ST. (== es! % Number 1 Not AcCeplable,
PORT ORANGE FL 32119
City FL I Zip Code
B. Tre above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuea, typad or pinted nama of registared ageat and fitle i applicable {NOTE: Registered Agert signiatute required when einstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 . . .
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 18 E:Ez:ﬁﬂ;agg;:?gu?:: neng f?@%?ﬁgge
{See eriteria on back) Ll Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D 1 Detete - TILE [J Change [T Addition g
NAME ARIAS, ISABEL NAME <
swreeT annress | 1190 HERBERT ST. STREEF ADDRESS 3
emv-s-z¢ | PORT QORANGE FL 32119 CTY-51-71P S
of
TILE [ Deleta HTLE [T thange  (T7 Addition Ecn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-2P
e O Delets TITLE [ Change [ Addition
B e B T - P 1YL e — R
STREET AONSESS STREET ADDRESS il S omelon
Crry-57-21P CIry-sT-289
WTLE 1 vetete TME [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2Ip CITY-ST-ZIP
TITLE [ Dekete WUILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
THLE ) Delete TITLE CIchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-8T-21P CIFY-ST-2IP
13. 1 hereby certifz that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is trua 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 Irustee empowerad to execula this repart as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like gmpowered.
SIGNATURE: M- W M o2 // ?/0/ ;
SIGNAPURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTQR 7 para Dayume Phone # i



