FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

- PROFIT
~TEORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000080401 (1)

1. Corporation Name

LITTLE HAVANA U.S.A., INC.

,»

Principal Piace of Business Mailing Address
2235 8., W. Bth St. 2235 5.W. Bth Street
Miami, Fl. 33135 Miami, F1. 33135 DO NOT WRITE IN THIS SPACE.
3 Data Incorporated or Qualified . Date of Last Reporl
11/22/1893 1/10/95
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied F
1] 6] 1492 S. Miami Ave. 65-0466232 Not Apph.
Suite, Apt. 4, 61C. ] Suite, Apt. #, etc. ) ] $8.75 Additior
;;] ?’] Suite 203 5. Certificate of Status Desired D Foe Required
City & Stale City & Stale Bt e $5.00 M2y B
23] 26] Miami, Florida food e O Added lo Fees
2p Country ap Country & This corporation has kabiity for intangible tax under s 199.037
24 25] 2s] 33130 30} Floricia Statutes O vos No
9. Name and Address of Current Registered Agent lv. Name and Address of New Registered Agent
81| Name SAME
INAKI SAIZARBITORIA,ESQ. rImE | 5 B Nioba & Not oot
it Al 0. X &) able;
_ §f35is-‘;i Bth St. 1492 S, “Miami Ave.
am . 83
! Suite 203
B4} Cir : Zin Cod,
“Miami, Fl. FL I‘5| 331 3¢

11. Pursuant to tha provisons of Sections 607.0502 and 5071608, Flonda Statutes, the above-namad corparation submits this statemant for the purpose of changing ns registered
or registered agent, or both, in the State of Florda Such change was Authorized by the corporation’s board of directors. 1 hereby accept tha appointment as registered agent. |
familiar with, and accept 7.0505, Florida Statutes.

inaki Saizarbitoria 4/29/96

SIGNATURE ___
e, i 3 INOTE" Rogislered Agent signature reguired whan renstaling) CATE
12. CFEILERS AND DIRECTORS | KR N
TIME D/P 1.1 TTLE [JChange [JA
NANE JULI& GONZALEZ-REBULL |um
g aoess | 2600 Le Jeune Road  Suite SOOY ssmersoness
avew |.Coral Gables, Fl. 14 CTY-ST- 2P
TME D/VP 21TILE [Jchange [_JA
NAME JUAN SAIZARBITORIA 22 NAME
sweeraporess | 2235 S.W. 8th Street 23 STREET ADDRESS
LiTY-ST- 2P Miami. Fl. 33135 24 CITY- 5T- 2P
TLE D /S ‘ 31 T0LE [JChange  [J&
HAME INAKI SAIZARBITORIA 32 NAME
smeooiess | 1492 S, Miami Ave. Suite 203 33 STREETADDRESS
CITY-51-2P Miami, F1. 33130 34 CiTY-51-2P
TnE 41 TILE [JcCnange [J2
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS - i .
[T 51 THILE e Change A
s e #e200, 00
STREET ADDRESS 53 STREET ADDRESS U\\&
CITY-S1-2P S4LITY-51-29 N
e S1TILE — [JcChange  1_1*#
NAME B2 NAME ¢ )
STREET ADDRESS 3 STREET ADDRESS an
Y -51-2P 64 LITY-S1-2P .
14. 1do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Seclion 119 D7(3)K). Florida Statutes. b furl
cartify that tha information indicated on this annual report or supplamental annual report i true and accurate and that my signature shall have the same legal effect as if made w
cath; that | am an officer or director of the corporation or 1he raceiver of trustes empawered o execute this report as required by Chapler 807, Florida Statutes; and that my nai
appears in Blook 12 or Block 13 4 / acl..Qr on an atlachment with an address.
SIGNATURE: L2 Z7 4/29/96__ (308) 530:0007
B #10 H ND YYPED G OFFICER DR DIRECTOR Cula Daytimae Priono d
{ INAKI SAI : Secretary
OOA038D <




