|

2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000074113

1. Entity Name

LITTLE HAVANA CONDOMINIUM iNC.

L
AARY OF ok

J1GH0R OF CORPORATIG:.

OL NOV -1 PH 5: 21

Principal Place of Business

501 CALIGULA AVE
CORAL GABLES, FL 33146

Mailing Address

501 CALIGULA AVE
CORAL GABLES, FL 33146

REINSTATEMENT py

2. Principal Placs of Business

3. Malling Address

O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

| vicHOT, BORIS

0282004 REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Appliec For
43-1967106 Not Applicable
Zip Country Zip Country B ) $8.75 additional
5. Certificate of Staius Desired . Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o .| Name ) i
RIS - T T B e BORTS—VICHOT A e s [

501 CALIGULA AVE
CORAL GABLES, FL 33146

Street Address (P.O. Box Number is Not Acceptabie)

800 S ALHAMBRA CIR.

City

Zip Code

CORAL GABLES 27144

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. Lyped or prinied name of registered agent and title if applicable. (NOTE: Rag| Agenialg q whan DATE
FILE NOW!!I FEE IS $150.00 In accordance with s. 607.193(2)(b), F.$., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE D K] Change [ Addition
NAME VICHOT, :
CHOT, BORIS A VICHOT, BORIS
STREET ADDRESS | 501 CALIGULA AVE STREET ADDRESS
orv-s2p | CORAL GABLES, FL 33146 ovsip | 800 5 ALHAMBRA CIR
e O Delete e ~YRALTBABELS, TR IR [Jchange [ Additien
NAME NAME _
STREET ADDRESS STREET ADDRESS QOO0 225 0=3
CITY-ST-2P CITY-5T-2P 1100 /04--01051--019  **150.00
TLE [T pelete T ' Ol change [ Addition
HAME NAME
STREET ADDRESS. _ _ STREET ADDRESS
CITY-ST-2IP - T oovETae T |7 T - e
TITLE O Daigte T [ change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Detete ILE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-§T-2P

12. | hereby certify that the information supplied v_y’l_h-rh'ns’f‘r'

of the corporation or the receiver or Siee em
changed, or on an attachment w

SIGNATURE:

ﬂ BORVY VT o

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 supplemental (epot is rue'and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
_pcﬁered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
an addrass, with all other like empowered.

to’z.éJWl 3ei-qebH-1437

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawre Daytime Pnone #




