2002 UNIFORM BUSINESS REPORT (UBR)

Vi

DOCUMENT #  PO0000
1. Entity Name

NHAVANA REPUBLIC LVDP, INC.

089612

Principal Place of Business

Mailing Address

FILED

May 19, 2002 8:00 am

Secretary of State

05-19-2002 90209 013 ***150.00

1360 WESTON ROAD 1360 WE ROAD
WESTON FL 33326 Wi N FL 33326
i AU WAV ER R
2. Principal Place of Busjness 3. Mailing Address !
200 > w W r 20 S~ Sz .
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
0¥ /o0&

City & State City & State 4. FEI Number Applied For
Fe LGy PEA \d&(Q g_ }%& Jhveess /€ F(—'- 65-1058938 Not Applicable
agép\ Lo, - COCSWSP_,___ . 95 ao [ :‘_C_Oa%ryp_ _ | s Cemflcate of Status Desired a gg‘zg‘g:tﬂﬁci"a“_z o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name S ft’f i - 4 ﬂ/
e Schatfras
SCHATZMAN’ STEPHEN Streat Address (P.O. Box Number is Not Agceptable)
1360 WESTON ROAD 300 B w T wuel
WESTON FL 33326
IV Lovapgrgola. FL | 5%

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered offi

g‘éﬂﬁr\ed errﬁﬁmmd

agent, or both, in the State of Florida.

Yl

Signature, typed or pﬂwled name af registered agent and title if applicabla.

{NOTE: Registered Agent signature requirad when reinstating)

T DATE

9 This gorporation is eligible to salisfy its Intang|ble

“Tax filing requirement and elects to do so7

_ . FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00°

== |:. 10._ Elaction,Campaign. Financing .. . .

Trust Fund Contribution. Added 1o Fees

- $5.00 MayBo--|

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete TinE Preswedt, Digedrer THGrange O Additon
NAME SCHATZMAN, STEPHEN NAME: BLRATZMAN, 2TEOhen
staezT aookess | 1360 WESTON ROAD STREETADDRESS | R oo B2 | 4T % Ave. Suibe 0
grv-sze | WESTON FL 33326 X or-sP | R AR OevDale T, Ao\
me K{)eletg TITLE ! [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-7PP
TLE O pelete TITLE ] change [ Addilion
HANE NAME
= STREET ADDAESS R, = -8 = ETREET ADDRESG [ . —
CIfY-5T-21P CITY-ST-2iP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ change T[] Agdition
NAME NAME ! . . . E‘ " { ‘ :‘éi
STREET ADDRESS STREET ADDRESS L we Loh sl
CITY-57-2IP GITY-ST-2IP Co e
i . ol *D Deme TITLE O change [ Addition
o - NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP 2NTY-ST- 2P

13. 1 hereby certify thal the infermation supphed with th
indicated on this repart or supple =l

SIGNATURE:

not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the informaticn
s.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\'m\o'v o - 524339

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGHING DFFICEﬂ.OH DIRECTOR

Dﬂla Daytime Phone #

i
3
1
3

>

-
-

[

CR2E034 (9/01)



