pre——

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

1. Enli!y: Name

HAVANA COLLECTION iNC.

MENT #  POO000090597

e —— e e

RSEE P

Prinsipal Place of Business

BOCA RATON FiL 33432

Mailing Address

S e Lo

640 {gﬁo Labfor
ha Ke ot Ho~239, ¥

6150 COTTON ROSELANE
LAKE WORTH FL 33467

2. Principal Place of Business.

3. Mailing Address

May 27,2002 8:00 am
Secretary of State

05-27-2002 90281 029 ***150.00

ARG

BeY0

AN\

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘1042938 Net Applicatle
ap Country Zip Country 8. Ceniticale of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

.BRUN, ANITA . 50 OO (_bm %ﬁ& (a‘q@'reet Address (P.Q. Box Number is Not Acceptable)
1o NWTIRDTERRACE (0 VT
MAMFLSS178 . _ ,.‘M)Qﬁd})f(}@cﬂa_ ,
2 34 @'}' City - FL | zrcode -
8. The above nal tity submits this statemenphfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and tite i applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation is eligible to salisly its Intangibte FILE NOW!! FEE |S_ $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Faes
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TINLE PD [ pelete TITLE [ change [ Addition
NAME BRYN, AN"'A NAME
»STREET ADORESS | G150 COTTON ROSE LANE STREET ADDRESS
L CY-5T-2P LAKE WORTH FL 33467 CITY-$T-2IP
" TITLE VP (] Delete THLE [ change ] Addition
’
[~ NAME VASCO, VICTOR RAME
STREETADDRESS | @150 COTTON ROSE LANE STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33467 CITY-ST-ZIP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS_| . i _ R STREET ADDRESS
CITY-5T-2P CIY-$1-2P - - - - e - -
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-ZIP T ) CITY-5T-2IP
TILE L Delete TITLE [ Change [ Addition
NAME n NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-ZP e CITY-5T-2IF
TITLE i [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supple
of the corporation or the recgi

SIGNATURE:

; SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Se
mantal report is true and accurate and that my signature shall have the s:
& or trustee empowered to execute this report as required by Chapter 807,
fith an address, with all cther likg.gmpowered.

Aty b0

Yot

Date

ction 119.07(3Xi), Florida Statutes. | further certify that the information
ame legal effect as if made under cath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

/

Y
P49629

Ijaytime Phone #

o

|
:
;

24
3

CR2E034 (9/01)



