2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT jUBR)

DOCUMENT #

1. Enlity Name

HAVANA REPUBLIC LVDP, INC.

P0O0000089612

Frincipal Place of Business

Mailing Address

300 SW 1ST AVE 300 SW 18T AVE
108 108
FORT LAUDERDALE FL 33301

FORT LAUDERDALE FL 33301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, stc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 30301 035 ***150.00

AL

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65‘ 1058938 Not Applicable
7 -
® Country Zip Country 5. Certificate of Status Desired a $8 75 additional
—_ . - - Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHATZM/ ‘N' STEPHEN Street Address (P.0O. Box Number is Not Acceptable)
300 SW 15T AVE
FORT LAUDERDALE FL 33301

City

Zip Code

FL

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reqistered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and titls if applicable.

(NOTE: Registered Agent signature raguired when reinstating)

DATE

. . FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elgction Campaign.Financing: -

Trust Fund Contribution. Added to Fees

$500 May Be -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD O celete TILE [ change [ Addition

NAME SCHATZMAN, STEPHEN NAME

STREET ADDRESS | 300 SW 1ST AVE SUITE 108 STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33301 CITY-ST-2IP

TILE O oelete THLE [JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-21P CITY-ST-2IP

TITLE 1 betete TITLE [ Change [ Aadition
SNAME - _ SR NAME

STREET ADDRESS STREET ADDRESS | - -

CITY-ST-7IP CITY-ST- 24P

TILE O pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-S1-71P CITY-ST-2IP

TLE ] Delete TLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TITLE [ Dekte TITLE OChange [ Additiuq

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2iP

|nd|cated on this report of supplemental reporl is 10
of the corporatlon of the receiver Qrisu e

alify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
i that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

”(‘LL {lohy

KFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

cald Daytime Phone #

LNV 49890

CRR2EC34 (10/02)



