R

2003 FOR PROFIT CORPORATION Mar 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) . Secretary of State
DOCUMENT # P02000093385 ‘ EERTDN 03-03-2003 90946 001 ***150.00
1. Enlity Name
HAVANA GAS & FOOD, INC.

Principal Place of Business Mailing Address
6325 NORTH HABANA AVENUE 6825 NORTH HABANA AVENUE
TANPA FL 20614 TANPA FL 33614 s o
I RO RAERA AN
Suite, Apl. #, elc. . Suite, Apt. #, etc. ‘ [J ‘CHECK HERE IF MAKING CHANGES )
AL/
City & Stata City & State 4. FEI Numberyay, pplied For
02..06 Bq %.—\3 Mot Applicable
Zip Country Zp  Couy . i« coicasofStatusDesicedim (D $8:79 Addiional |
- . Fee Required
8. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
f:;%esﬂw:& U"tg::""?ik o ‘ T T JASJtr;;t—;;T(;ss(jP-; ;l::i\lumber ;N—ul Aﬁ.;j;la;h)- — —
ATHFLOOR . . -
MIAMI FL 33146~ © 4 - City B FL [ ZpCoce

b

8. The above named enltity sybmits this statement for the purpose of changing Its registered office of registered agent, or both, In the State of Florida. | am familiar with, and accept
the obiligations of regist_'e_raﬁ,‘agam,
LN .- .

e

1

SIGNATURE :
. Smhﬂoﬂunﬂnﬁnmdmngmwmﬂmpﬁcm, (NOTE: Ragi Agent sigr roquired whan ng) DATE
S FI.LE NOow!l! ,FE% IS $150.00 : 9. Election Campaign Financing $5.00 May Bo

W3+ AterMay 1, 2003 Feq will be $550.00 Trust Fund Contribution. O  Added to Fees ‘
Msike Check Payable to !.'ﬂo Department of State !
10. M OFFICERS AND CIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 \
e PSTD . 1 Deletn e ] Olchange [ Addition %
NAME JAMAL, KHALIO WAME b g

ot Havenmn SN, =
smeeT aporess | 6804 NORTH HAVANA AVENUE — 21 ?—5- N h 2 §
P ————— 0

crv-sr-ze | TAMPA FL 33814 Brv-51-2 o~ N\ B3 6\ “lg
TTLE [ oetete TITLE O change [ Addition g
NAME C Tt e v T Ak ——T —— et AEENANE T = ], —— e . . o "7 err— e T s AR
STREET ADBRESS STREET ADDRESS
cTy-St-2p GiTv-ST-2P
TLE (] pelete TME [Jchange [ Addition
NAME h NAME ~
STREET ADORESS T STREET ADDRESS ™
CTY-Si-2P CIFY-S1- 2P
TIMLE O peiste TINE . Ochange [ Agdition
NAME NAME
STREET ADERESS STREET ADDRESS
CiTY- ST-29 CITY-ST-2P
TImiE 3 pelete Tme - Ochenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P enry-ST- 21 )
me - : [ Delete TME [ Crange [ Addition
NAME . NAME .
STREET ADDRESS ) STREET ADDRESS
CITY- ST-2IP | L

12. | hereby certify thal the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07%3)6). Florida Statutes, | furthar certify hat the information
indicated on this report of supplamental report is true and accurate and that my signalure shall have the same legal effect s it madse under oaih; that | am an officer or direcior

of the corporation or the receiver or trustee empowerad o & le this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atiachment with an add:M ampowered,

TSR = Frd
SIENATURE RROMARIL Yebo286-03 B\2 -1 Y b
AGIRECTOR  \,

E)GNATORE AND TYPED OR PRINTED NAME OF SIGNMG OFnceh 0 Dare Dayuwma Phone 4

SIGNATURE:




