2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCUMENT # P02000084264

1. Entity Name

HABANALURE, INC.

Secretary of State

02-17-2003 90228 020 ***150.00

Principal Place of Business . Mailing Address

700 TURTLE LANE
LABELLE FL 33933

700 TURTLE LANE
LABELLE FL 33335

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CASTILLO, JOSE J
700 TURTLE LANE
LABELLE FL 33935

Name— - o ey pe— E————r R T

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

City FL , Zip Code

8. The above 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 obligations of registered agent.

SIGNATURE ___
_‘_' . §i§{\flure_ typed or printed name of registered aga.nl and title if applicable. {NOTE: Ragisterad Agent signature raquired when rein-s:anqg] _ . DAT_E__
.. FILE NOWH! FEE IS $150.00 , N
- . ‘ ., Elect F
" hfter May 1, 2003 Feo wil b SESO0 ¥ TestFunc Conmmtion, - O feay B
Make Check Payable to Florida Department of State )

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ Defete TITLE ClChange  [J Addition

NAME CASTILLO, JOSE J NAME

staeet aocress | 700 TURTLE LANE STREET ADDAESS

crv-sr-ze - |LABELLE FL 33935 CiTY-ST-2IP

TITLE O pelete TITLE [J Change (] Adaition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [J Detete TITLE [ Change ] Additicn
T NAME" T e e =J- NaME.. . m L~ o e — e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-2IP

TITLE 1 petete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2IP CiTY-87-7IP

TILE 1 Delete THLE [ change [ Addition

NAME e ‘ NAME

STREET ADDRESS S STREET ADDRESS

CITY-ST-21P CITy-sT1-2IP

12. | hereby certify that the information supplied wnh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental [se e angdl.aceyrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or tryefee empo eredric exechle s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block {1 i

f( changed, ar on an attachment with ark address, with zlllother liké gfnbhwered. ﬁ

SIGNATURE: ___ S| 2-(2.03

SIGNATURE ANDTYPE/éH PRINTED NAf OF SIGNING OFFICER OR DIRECTO

& Date Daytime Phona #

CR2E034 {(10/02)




