FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P00000071675 Secretary of State
1. Entity Name 03-17-2003 90088 035 ***158.75
HAVANA QUEST INC.
Principal Place of Businass Mailing Address
120 S. OLIVE AVENUE ‘ 120 S. OLIVE AVENUE
STE. 102 STE. 102
B i ”"“m “l III“ "M III“ ||m m”m” ‘Im "I]I I"“ ’III] H” “I‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 65-1029938 Not Applicabie
Zip Country Zip Country 5. Cortiiicate of Stélus Desired X ?g.;gq S?ecfjmona[
6. Name and-Address of Current Registered Agent .. . _ . . B 7. .Name and Address of New Reqgistered Agent
Mame T T TS TN —s e e —
FLORES' KiM Street Address (P.O. Box Numper is Not Acceptable)
120 S. OLIVE AVENUE, STE. 102
WEST PALM BEACH FL 33401
City FL Zip Code

8. The-abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accep!

e Obfigatiens of registered agent.
SIGNATURE. :
= =7 signature, typed or printed names of ragistered agent ang tite if applicable. {NOTE: Registered Agent signatura raquired when reinstating} DATE
- i) \.‘ 'b Lt .
FILE NOW!! FEE IS $150.00 S
& N
: N . 9. Election Cam Financin
- ‘Aﬂ?r May 1-,2003 Fee will be §550.00 Trust Fund Coi?:?;ution. : 1 fc?:l-eodoto"g?;se °
Make Check Payable to Florida Department of State
. '
10. ’ .OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D A O pelete TITLE [ Change  {] Addition
NAME FLORES, CARLOS - NAME
staeeT aooress [ 3450 SOUTH QOCEAN BLVD. APT 219 STREET ADDRESS
orv-st-z¢ | PALM BEACH FL 33480 CITY-ST-2P
TIMLE D [ Gelete TLE [JChange [ Addition
NAME FLORES, KIM MARIE NAME
STREET ADORESS | 3450 SOUTH OCEAN BLVD. APT 219 STREET ADDRESS
CITY-ST-7IP PALM BEACH FL 33480 CITy-S7-21p
TMTE e e el e Ooeee-- __ Jomme. . |0 ... . ] _ . DIChange {7 Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-SI-2IP
TIMLE 1 pelete TTLE [ ehange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CHY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P M cirv-st-ze
TITLE 3 pelete TITLE (O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S$T-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 ar the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i
changed, or on an atlachmentwithgnaddress, with all other like empowered.

SIGNATURE: JPE QETUTRED 9£/5'/03 §¢/-8085-5800

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytima Phone #

SIocIon

A

CR2E034 (10/02)



