=ntiiy Name

LA CASA DEL HABANO, INC.

euLd102147 T

t

e,

| {

t

I8

:“

Principal Place of Business

1611 SW. 32ND AVENUE
MIAMI FL 30145

Mailing Address

1611 S.W. 32ND AVENUE
MIAMI FL, 33145

2. Prircipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt, #, etc.

FILED
May 19, 2001 8:00 am
Secretary of State

04-26-2001 90070 045 ***150.00

IR AR UG

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEl Number Apptied For
Not Appiicable
Zip Country Zip Country 5. Cerfificats of Slatus Desired O $8.75 Adgitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Namp and Address of New Registered Agent
Name -
ANTIIONY VILLAAMIL ____ _ _

PELAEZ, MARIA L - S A T Saet Address ;P.O. Box Number is‘Nol Acceptable) =

1611 S.W. 32ND AVENUE

MIAMI FL 33145

1611 S.W

32nd Aveﬁue

Gty Miami

FL 9798

. The abave named entity submits this

SIGNATURE Qﬁ"ﬁ

ent for the purpose of changing its registored office or registered agent, or both, in the State of Florida

ANTHONY VILLAAMIL

04/18/01

Sigrarue Iynod v Dinind nae of regisiered agent sed i 4 qépr-c_ 2.0,

INCTE: Ragistered Agent signotute reqeined whazn res:ating)

DAIE

9. This carporation is elgible 10 satisfy its Intangible
Tax filing requirement and elects to do so.
{Sce critaria on back)

FiLE NOWII FEE IS $150.00
Aifter MAY 17,2001 Fee will be §550.00
Make Check Payable to Departiment of State

10. Election Campaign Finanging

$5.00 may Be
Trust Fund Contribution.

Added to Fees

. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D 9 Dclete TELE D L trange  [J Addilion S
otz PELAEZ, MARIA L e RUTH ALICIA MARIMON £
SECTA00RESS | 1817 S.W. 32ND AVENUE seeTaochess 11935 W, Flagler St. 3
o | MAMFL 33145 o572 |Miami, F1l, 33135 ]
TRE {7 Delete ThE { Chacge [ Addition g
NANE HAME
STREET ADDRESS STREE” ADDRESS
ctry-81-ap Ci3Y-$f-IP
TiTE O stee e [ chasge 7 Adcuicn
NAME NAME
$TREZT ADDRESS SIREE ADDRESS
13 ZLIRY S e o e ime s e RO ST P | - "
TLE 3 Detete HET [ Change  [T] Aadition
NAME NAKE
STRES] ACDAESS SIRECT ADORESS
Cry-§7.79 CiTy-5:-2P
(13 7 peete TINLE O chage [ Additicn
RaME KAME
STREET ADDAESS STREET ADTRESS
CITY-ST-2P Cy-§T-212
i3 O oelete T O chanpe [ adeien
NAME NANE
SIRZET ADORESS STREET ADDRESS
Cr=y-§1-2iF cny-gr-2¢
13. | hereby certify that the information supplied with this fiting does not guality for the exemption siated in Section 119. 07} )i}, Florida Statutes. ! further certify that the information
indicated on this repori or suppiemental repod is irua and accurate and that my signature shall have the same legal eftect as if made under aath; that | am an officer or director
of the corporation or the receiver or lrustag, empowered 10 execute this freport as required by Chapter 807. Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment gdiess. with all other like empowered.
SIGNATURE: _ Lrttr D9 0o 04/18/01 305-644-3502
SIGNATURERND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Naie Day! TabPw0en »




