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FILED

FOR PROFIT CORPORATION Mar 11, 2002 8:00

am

UNIFORM BUSINESS REPORT\(UBR) | Secretary of State

03-11-2002 90073 001 ***158.75

DOCUMENT # P D00O0008L4 65

1. Entity Name
Havano. Productions, Trc.
4203399

DO NOT WRITE IN THIS SPACE

2. Principal Pl of Business 3. Mailirgddress

101 E Treasure Dr e

uite, Apt. #, &ic. Ft Sufte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SWHE* 1707
Appliad For

NCERy Village FL | CETbun 293 e

— 7 4 ‘ -
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5. Cerificate at , *
3 |:)3 I L f I [ [ é A Certificate of Status Desired Ef Fee Required

7. Name and Address of Current Reglstered Agent
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DO NOT WRlTE %yq:r éfgrzyp'%{}x/ﬁuﬁ()k Néljr,crptnbﬂ \/ e
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Y MY G FL |33

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agant ard title f {NOTE: Registerad Agant Signatra regquirad when renstating) NATE

9. This corporation is eligibie to satisty its intangible
Tax filing requirement and elects to do so. E/
(See criteria on back)

16. Fleclion Campaign Financing $5.00 May Be
Trust Fund Contrinution. Added to Fees

i

1. OFFICERS AND DIRECTORS

AITLE Presidein + e

NAEE Al berto Piinil oS : N
sweraoness |Tlac) £, TFedsure. Dr. # 17767 f sweraoes
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Have Kimberlea. Pinil e

<
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e ol
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STREET ADDRESS STREET ADDRESS
CIFY-51-21P Cry-Sr-p

g HILE

NANE NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21p . Y- $1-219

TITLE e o .-
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STREET ADDRESS STREET ABDKESS

ITY-ST- 2P .51~

CITY-5T- m . CIY-$1-21p
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13. | hereby cenify that the information suppliedgt g does nol guality for the exemption stated in Section 119.07{3} (), Florida Statutes. | further centily that the infarmation
indicatec! on this repart or supplemental refoft s tpe/And accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparatian of the receiver oH c-bo execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or on an
7.

attachimenl with &n address. withpall m@_@
' 02/9.1[03  305-3L71-1482

Date Daytma Phcre A

SIGNATURE:

CRZE034B {12/01)



