2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HAVANA BARQUISIMETO CORP

P02000032271

Principal Place of Business
7220 NW. 36 ST.

STE 304

MIAMI FL 33166

Mailing Address

$HE-304—
MIAMLFL=33466

2. Principal Place of Business

3. Mailing Address

fo240 s & ST

[

Suite, Apt. #, eto.

Suite, Apt. #, atc.

ST2 /S

FILED

Jan 27,2003 8:00 am

Secretary of State

01-27-2003 90357 007 ***150.00

IV R

[ CHECK HERE IF MAKING CHANGES

City & State Clty & State —/ 4. FEI Number Applied For
AL A4 ¢ s oy - 3032010320 Not Applicable
Zip Country Country $B.75 Additional
_ I \2_ B/ é\r - P P— .___5 Cer,h{?ite-?fitihf E_E?SIFed - ... FeeRequired __ .
6. Name and Address of Currem Registered Agent 7. Name and Address of New Hegistered Agent
Nare
*’CORONADO' NESTOR Street Address (P.O. Box Number is Mot Acceptable)
7360 CORAL WAY
« STE 21

MIAMI FL 33155

City

FL Zip Code

B. The above named entity submits this staternent 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.

ST

CR2E034 (10/02)

SIGNATURE
Signaturs, typed or printad name of registered agent and litls if applicable. {NOTE: Registarad Agent signatura required whan reinstating) DATE
1
AﬂFlLE NOWU!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
¢ er May 1,2003 F_ee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTOARS IN 11
TITLE PD ] Delete TITLE [ Change [ Addition
NAME ARANGUREN, DOUGLAS A HAME
stReeT apoRess (8831 SW 142ND AVE APT. 19-18 STREET ADDRESS
CITY-ST-2P MIAMI FL 33186 CHTY-ST-7IP
TIMLE sD [ Dalete TITLE [J Change [ Addition
NAME LOPEZ, MARISABEL P NAME
STREET ADDRESS | 8831 SW 142ND AVE APT. 19-18 STREET ADDRESS
CiTY-51-2IP MIAMI FL 33186 _ o _CITY-ST-ZIP
TITLE [J Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TILE [T change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IF CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP

12. | hereby certify thal.the informagon supplied
indicated on this réport or supplemental reppri
of the corporation or the receivey or trustee gmj
changed, or on an attachment with an addreg

SIGNATURE: 7( SIKNAT

er mpowered.

E REQUIRED

fed ualify for thé exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ctul and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Qrpchieglthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE Mn PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #




