| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) - Apr 21,2003 8:00 am

DOCUMENT # P00000095495 ecretary of State

1. Entity Name 04-21-2003 90387 033 ***150.00
HAVANA SERVICES CORPORATION

Principal Place of Business Mailing Address
915 SW 27TH AVENUE 915 SW 27TH AVENLE
MIAMI FL 33135 MIAMI FL 33135
2, Principal Place of Busingss /4 3. Mailing Address | ‘ll”l” ul |I|“ ||”| |Im ||m "m ||“| |||I‘ m“ |m| ||l|’ |m ’"‘
G5 S22 A7 AV IS S R F Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City Stare City & State | ¢ ’ : 4, FEI Number Applied For
7 AAS / ;é Wé""{/ /4(’ 65—1048197 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33/35— 35 /55- d _524_’ 5. Certificate of Status Desired O Fes Required
. s §,—Name.and:Addross of Curront Registered Agent-..__ - ... _ ._| . - __7. Name and Address of New Registered Agent
Name

LIBERTY BUSINESS SERVICES, INC.
8204 NW 103RD STREET:, -~

Street Adcress (P.O. Box Number is Not Acceptable)

HIALEAH GARDENS FL 33016

City FL Zip Code

8. The above named entity submits 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 registered agent.

SIGNATURE
. Signalurq. typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signalure reguired when rainstating} DATE
FILE NOW!!! FEE IS $150.00 . S .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE /@,Chaﬂge [ Addition
v OLIVEROS, RAQUEL L | e LIFR O I F e
STREET ADDRESS | 1350 W 46TH STREET APT 323 STREET ADDRESS
arv-st-27 [ HIALEAH FL 33012 CiTY-ST-21P #9?@.4'/ AC 330/ 4
TITLE vD [ pelete TITLE [ Change [ Addition
NAME ROQUE, MARIA G HANE
STREET ADDRESS | 1080 NW 27TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 ) CIFY-ST-ZIP
me . T Tloegete e | — e [ ommge——{7 Adation~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST1-20P
TLE [ Delete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CiTY-ST-21P
THLE O pelete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same tegal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Aol G esw3 KSR AV/E PR (Gor)eys3032 -

SIGEQTUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Dayiimg Phone #

LYOLE}

nv

CR2EQ34 (10/02)



