1y

. FOR PROFIT CORPORATION

+

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P30060/29 1%

HABANA EXCAVATING, INC.

DO NOT WRITE IN THIS SPACE

3l Place of

d
iﬁ& venue

Business
Unit D

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apl. #, elc.

06-12-2007 90112 0U3 ***158.75
P0O3000012918

DO NOT WRITE IN THIS SPACE

4. FE| Number

Cty & State City & State Applied For
West Palm Beach, FL 34-1988387 Not Applicable

Zip Country 2ip Country . . $8.75 Additional
33417 USA 5, Certificate of Status Desired D Fao Required

" 'DO'NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name /J en

R)/' k)acv’n{qvez,

291S

: Streat Addres?.( ?ox Nu er |s Not Acceptable}
ec.efs

Y Wit oaf.w K. FL

Y

Thqabove named entity submits this statement for the purpose of changing its registered-office or regisiered agent, or both, in the
Stats of Florida, |1 am familiar with, and accept the obligations of registered agent.

Amended UBR is $61.25
Ma;a Check Payable to Florida Department of State

SIGNATURE
- Signature, typed or printed name of ragistered agant and tille it applicable.  (NOTE: Rogislered Agen signature required when reinstating) DATE
s January 1 - May 1 Fee is $150.00 '
" After May 1, Fee is $550.00 9. Elaction Campalgn Financing $5.00 May Bg

Trust Fund Contribution. Added to Fess

OFFICERS AND DIRECTORS

1.

TITLE PISITID " ; TITLE

NAME Henry Ro’d guez NAME

STREET ADDRESS  [2435C ¢ccl9Avenue STREET ADDRESS

CITY-ST-ZIP Waest Palm Beach, FL 33417 CITY-ST-ZIP

TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY.ST-Z/P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS . b -
CITY-ST-ZIP CITY-ST-ZIP Do NOT WR'TE
TITLE TITLE

NAME NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-8T-ZIF CITY-ST-ZIP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIF

TITLE TITLE

NAME NAME \-/

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIF

SIGNATURE:

as if made under path; that | am an oFicer
Chapter 607, Fiorida Statyjes:and that

12. | hareby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutda,_LAurtner

certify that the Information indicated on this reporl or supplemental report is frue and accurate and that my signature shall have the same legal effect
director of the corporation or the receiver or trustes empowered to execute this report as required by
ame appears in Block 10 or on an attachment with an address, with all other like empowered.

«)a7 [o3

L e
SIGNATURE AND TW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date Daytime Phone #




