2001 UNIFOBM BUSINESS REPORT (UBR) FILED

U1oZao¢

DOCUMENT # P93000018954 1 May 03,2001 8:00 am

CR2E034 (10/00}

1. Eni ry f S
Wnl::gggm?l'HAVEL USA, INC Secreta 0 tate
! ' 05-03-2001 20005 045 ***150.00
Principal Place of Business Mailing Address
1001 BRICKELL BAY DR.. #2016 1001 BRICKELL BAY DR.. #2016
MIAMI FL 33131 MiAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE[ Number 65_0398308 Applied For
Not Applicable
Zi Count i K Y
" puntry " Country 5. Certificate of Status Desired [ $875 Addltlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEDHOFF, JOHN H
ireet Address (P.O. Box Number is Not Acceptable)
100 S.E. 2ND ST.
17TH FLOOR
MIAMI FL 33131-1101
City Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida
SIGNATURE
Signat..ce, typed o frinted rame of reg stered agoat ard ke If apalicanls, {NOTE . Reg stered Agent signatare recuired when rams DATE
; i sliaibla i ; Intanai SHE NOWII FEE f
9. 1h|sfilorp<:rat.on is ehtg.al‘;: t(‘) sa;tws{fy(\jtb |r2;ang|ble N ?“aL][:A?\J;f...1 r;EE zS.HSB"i 5[2.0‘36 0 10, Election Campaign Financing $5.00 vay Be
; . e T - BE .
ax filing equ\remeln and elects 1o do so. y Q\Iie[ MAY 1, f'JD Fee will be 5550 ) Trust Fund Contripution. O Added 1o Fees
(See criieria on back] a Make Cneck Payaile to Deparimeni of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSTD [ Detete TITLE [ Change ] Addition
NAWE FRANCE, JOSE R NAME
starer sooress | 100H BRICKELL BAY DR., STE. 2016 STREET ADDRESS i
orv-sT-ze | MIAMEFL 33131 BIY-ST- 2P
Timie EVD O] Beles e ] Change  [[] Acdition
NakiE ETCHENIQUE, ALVARC R NAME
sreeT 400ResS | 1001 BRICKELL BAY DR., STE. 2016 STREET ADDRESS
CltY-ST-21p MIAMI FL 33131 CITY-S83-4P
LE 1 perete TITLE 73 Change [ addéztion 5
NAME SAME i
STREET ADORESS STREET ADDRESS
CITY-ST-4P CITY-ST-21P
TTLE O celae TITLE [ Change [ Additon
MEML NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-S5T-2IP
TITLE ] Delete TITLE [Ichange [ Adction
NAME RNAME
STREET ADGRESS STREET ADSAESS
CiY-51-218 Ciry-s1-21
TITIE ) Delate L [ Change ] Additen
NAE e NAME
STRERT ADDRCSS 3 STREET SUDRESS
oITY-ST-2IP CIY-81-21P

13. | hereby certify that the informatiol
indicaled on this report or supple,
of the corporation or the recef

LARlied with tHs filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information
hantdl report is trive and accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer or director
or trubtee emoowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blocs 11 or Block 12 ¢

S8 -0) ARE- WY S nygay

SIGNAﬁJRE AN? TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dater Caytims Pore &




