2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # PO0000084855 Mar 01, 2001 8:00 am

1. Enlity Name

HAVANA PRODUCTIONS, INC. Secretary of State

03-01-2001 91354 002 ***150.00

. Principal Place of Business Mailing Address
A 7601 E TREAURE DRIVE SUITE 1707 7601 E TREAURE DRIVE SUITE 1707
N BAY VILLAGE FL 33141 N BAY VILLAGE FL 33141

27 Principal Place of Businass 3. Mailing Address ’ ||'“II‘ m |I”

1 it Teaure D epl Eist essre by ch!lN!wvlﬁ. ]!!\NI!I!IJS\!F!LIIIIIlIIIIHI!III
+e 1707 Swite 1707

NBayVillage ,FL IN"Bdy Village b5~ To4%0A9.3 s

3 ﬁ I lf‘ [ DCoungtrygz ug 5A 32% /' Lll I ﬁi$ A 5. Certificate of Status Desired d gg‘g?qﬁ?ﬁéﬂo"al

6. Name and Address cof Current Registered Agent 7. Name and Address of New Registered Agent
: Name
i GON IRV'NG J Street Address (P.O. Box Number is Not Acceptable)
444 BRICKELL AVENUE SUITE 804 e P
MIAMI FL 33131
City FL Zin Code
- 8. 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.
SIGNATURE
Signatuse, typed o printed name of registered agent and title i applicable, (NOTE: Registered Agent signature required when reinstating} DATE
) s e ) "
Q. $h\sf§r<:_rporatuc.:n is ehtg;ide : s?tuszfy;(s); lsr;tanglb\e Fill".qi;‘l?w... FFEE IS. $1 50.50500 10. Elaction Campaign Financing $5.00 way Bo
axti m.g requiremen eets fo ’ B/ After + 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O elete e [Jchange 7] Addition
NAME PINILLOS, ALBERTOQ Naie
_| smeetanoress | 7601 EAST TREASURE DR., SUITE 1707 STREET ADDRESS
" omestze | NORTH BAY VILLAGE FL 33141 oT-s1-2¢
TinLe vD O Delele THLE (1 Ghange [ Addition
NANE PINILLOS, KIMBERLEA S NAME
streeT aooress | 7601 EAST TREASURE DR., SUITE 1707 STREET AGDRESS
ov-si-ze | NORTH BAY VILLAGE FL 33141 orv-s1-2p
TITLE [] Delste TITLE [T change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIFY-81-2IP
TITLE [ Delete TITLE [ Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE 3 oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-$1-21P
TITLE 7 Delete TITLE (I changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplieg! with #is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp[emema i rue 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 jrg ixfbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment withy/s &2 fith 2l other iike empowered.
SIGNATURE A/A5/0 3058 (57 1485~
DOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T oate Daytime Phorie #

CR2E034 (10/00)




