i

2003 FOR PROFIT CORPORATION-~

UNIFORM BUSINESS RE R) 1R
DOCUMENT #  PO2000066444 R |

1. Entity Name

030CT 20 P |: 59

HABLA, INC.
Sl TARY O oo o
TALLARASSEE, FLORID
Principal Place of Business Mailing Address EE. FLORIDA
9059 S W 133RD COURT #C 9053 S W 133RD COURT #G
MIAMI FL 33186 MiAMI FL 33186
S N ORI

Suite, Apt. #, ete.

Sulte, Apt. #, efc, ﬁERM@TﬂvEDmEH“?

EJ; CHECKHERE. IF MAKING CHANGES |

12, I 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 renort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or irustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwitly an addresgenitira]l other like empowered.

SIGNATURE: - cQUIRED [0]o1 loB o e M

Daytima Phone #

AV 0245500

e — N
City & State City & State ) . 4.6E Numbg Applied For
é?o 4‘9 3[ g ‘p Not Applicable
i Count 2i Count iti
0 untry P ouniry 5. Certificate of Status Desired O $8.75 Additionaf
OV, R o _ . . Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent \_
Name '
|
LOPEZ' FRANCISCO o Street Address (P.O. Box Number is Not Acceptable) \
~—8059 3-W-133RD COURT-#C S U
MIAMI FL 33186 o v
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. (‘ .
smmmun/ v O “ )
Signature, typed or printed nama of IBQM applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!! FEE IS $550.00 )
9. Electi Fi i
After September 10, 2003 Fee will be $750.00 Trﬁzt'ﬁﬂn%agop:&?ﬁunf: e O ?dscfe?!%hg?é? °
Make Check Payable to Florlda Department of State ‘ . '
10, OFFICERS AND DIRECTORS l 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
E PD O pelete THLE _ o [ Change  [J Adaition | &3
wue | LOPEZ, ADRIANA NAME SOHIZ2ZEESE59 ¥
steeT Aporess | 9059 § W 133RD COURT #C STREET ADDRESS 10/09/03--01041--019  #x750.00 3
CITY-ST-Z71P MIAM! FL 33186 CITY-ST-2P o
TITLE VD ‘ ' [ Detete TITLE O Change  [J Addition ?_:)
NAME LOPEZ, FRANCISCO NAME
STREET ADDRESS | 9059 S W 133RD COURT #C STREET ADDRESS
orv-s-2p | MIAMI FL 33186 B U _
TITLE [ peleta TILE . [ Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS ]

_CTy-87-2IP —f-CImv=sT. 2 —-—
TLE - 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \

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

AN -~ _
TALE [T Delete TME \ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TITLE ™ petete TITLE [ change [ Addition
NAKE ) ' NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-SI-2IP



