( FILED

2003 FOR PROFIT CORPORATION Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT# P0200007411 3 01-10-2003 90064 041 ***150.00

1. Entity Name

LITTLE HAVANA CONDOMINIUM INC.

CRZE034 (10/02)

Principal Place of Business Mailing Address 5 5 U {] 3 7 [" 1
501 CALIGULA AVE : 501 CALIGULA AVE
CORAL GABLES Fl 33146 CORAL GABLES FL 33148 .
Sulte, Apt. ‘#, elc. Suite, Apt. #, eic. . [] CHECK HERE IF MAKING CHANGES
City & Siete City & State 4. FEi Number Applied For
43 - lq Gj l OC: Not Applicable
le c.:.ou.ntr.!_ U [ le L omame, e, ﬂnt{y__‘ - RS 5. .Certificate 0‘ Status Dasired D $B 75 Agdillonal
. Fee Reguirad
6. Name and Address of Current Reglstered Agarlt 7. Name and Address of New Registered Agent
= Name . -~ - — . -
WCHOT BOFHS Street Address (P.O. Bax Nurnber is Not Acceptable)
501 CALIGULA AVE
CORAL GABLES FL 33146
City FL Zip Code
8. The abave 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 abligations of regisiered agent.
SIGNATURE
. typed or pnated name of registered sgant and tille 1 applicable. (NJTE: Regisiered Agenil sipnahua required whan renstating) DATE
;:I.LE,NOWIILFEE;ﬁ'iLS&OO- - --‘ ——— = T - 5 Eloction Cémpaign Financiﬁr $5.00 Moy E;-—- — i
After May 1, 2003 Fea 50.00 ] Trust Fund Cantribution. 0 Addedto Fees
Make Check Payable 1o Florida Department of State
10, OFFICERS AND DIRECTCRS . I 11. ADDITIONS!CHANGES TC OFFICERS AND DIRECTORS IN 11
e D _ ' ] Betete e Ochange [ Addition
NAME VICHOT, BORIS NAME
sweer anoress | 501 CALIGULA AVE STREET ADDRESS
orv-sr-a¢  |CORAL GABLES FL 33148 CTY- 5T-21P
e ' ’ O Datete Tme Clchange [ Addiion
NAME HAME '
STREET ADDRESS ) STREET ADDRESS
ory-ST-7@ | . . «.___j____ — - - ;G_!TY_-§T;ZFP____ e e e o — i~ — ——  ———r %™ .-
TME [ Delete NTE [ Change [ Acdition
NAME NAME - e e e
STREET ADDRESS H STREET ADDRESS
CiTY-57-2P CITY-ST-2P )
TME 3 Delete TITLE _ (dcChnge [ Addition
NaME NAME
STREET ADORESS STREET ADDRESS
CIy-S1-3P CIFY-ST-2IP
me ] oelete WNE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 . CITY-51-2IP
NILE [ Delete TME [ Change ] Addition
NAME . NAME
STREFT ADBRESS A STREET ADDRESS
Ciry-ST-2p Ciry-51-21P
12. | heraby cerlify thel the informatian supplied with this fillng-ekg paT Pqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplamental report is oY gurate and that my signature shall have the same lagal eflect as it made under oath: that | am an officer or director
of the carporation or the recalver or trustee e Erscute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Bloek 11 it
changed, or on an altachment with an age! lEr like empowaerad.
= REQUIQE [ l
SIGNATURE: ___ S} = REQUIRED 1[7]ez 305 -968-1237
SHATUREAND TYPED OR PRINTED HAME OF $/GNING OFFICER DR DIRECTOR Daytima Phone & J .

Rt ettt . LAl L Ml k== e e Nk RS ek Ades t e



