M3

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000989?1 3

1. Entity Name

CAFE HAVANA OF NAPLES, INC.

ar

Principal Place ¢t Business
1680 39TH ST SW

Mailing Address
1680 39TH ST SW

NAPLES FL 34117~ - Set = e S NAPLESSFU 4117 T -

3. Mailing Address

32¢

2, Principal Place of Business

336 G S+ o

GTH <+ ™

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90062 015 ***150.00

“HUUS/U0SL

[N A

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI N?ber Applied For
Noeples ~ pefles ~ D268 7949 Not Applicable
Zi Country Zi y Country " . $8 75 Additional
. . p— . f St "
p3 v { oL~ Coll e % L‘/ {oL Cou cTew 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SOLTURA’ JULo Y Street Address (P.0. Box Number is Not Acceptable)
LU, X NUI
1680 39TH ST SW e
NAPLES FL 34117 .
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed rame ¢f registared agent and title it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
) L s ) "
ii—lhl‘s‘ﬁf:\rporanqn is ehgmls‘g:es:atlsfyét;Int_a_ngl_kiler o F!LE NO_W FEE IS $‘!5_0.00 | 10. Flection Campaign Financing $5.00 May Be
= ax-H mg rf—:qmremem-an ct3 1o dosor S A e MAY -1 208 T NSRS “Trust Fand Contribution. “El=hdded 10 Fees - -
(See criteria on back) O Make Check Payable to Depariment of State 7
11. , OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11 .
TIE PST P/s / 7T/0 [ Delete TTLE I Change [ Addiiion | & .
NAME SOLTURA, JULIO Y NAME e
STREET ADDRESS | 1680 39TH ST SW STREET ADDRESS 3
CITY-ST-2IP NAPLES FL 34117 CITY-ST-ZIP a
w.
TITLE O pelete TITLE [J change ] Addition g .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-27
TMLE O Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete THLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-ZP CITY-5T-2IP
TTE (1 Detete TILE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
*HAME ~ " T T s e e e e R b e — e — e e, oL
STREET ADDAESS STREET ADDRESS
CITY-ST-21P /] CHTY-ST-IIP

13. | hereby certify that the informationsupplie
indicated on this report or supplerfiental r
of the corporation or the receiver pr irgst
changed, or ¢n an attachmeni with a

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

1is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
mpowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ss5, with all other like empowered.

X o~ -,

SIGNATURE: X :

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals

Daytime Phona #




