: FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

: { PROFIT FLORIDA DEPARTMENT OF STATE
! CORPORATION Sandra B. Mortham
} ANNUAL REPORT Sacretary of Stale
| 1996 DIVISION OF CORPORATIONS
- | DOCUMENT # P94000051491 (6)
, 1. Corporation Name
g HABANA GREETINGS, INC.
' Princinal Prace of Bushass Maling Address ”"“ll““ |||“ I.IH Ilm “m m“ ||l|‘ ”m |||“|‘|‘I |I‘|I |||‘ ||||
530 ALMERIA AVE 530 ALMERIA AVE
: CORAL GABLES FL 33134 CORAL GABLES FL 33134
: 3. Date Incorporated or Qualified Jda. Date of Las: Report
1 07/07/1994 05/01/1995
2. Principal Place of Business 2a. Malling Agdress 4. FEI Number Applied For
21 |26] 650541475 | [Not Appicaie
- Suite, Apt. ¥, elc. - Suite, Apt. #, etc. 5. Cerlificate of Stalus Desired O $8'75 Add.ilionai
2'21 27] Foe Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Bo

a El Trust Fund Cantribution Acded to Fees

| 7 Country Zip Country B. This corporation has liabilty for intangible tax under s 199.032,

24] [25] {29] [30] Florida Stalutes [ Yes {TNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VILLEGAS, RODOLFO A B2 Strost Addrass (P.O. Box Number is Nol Acceplabie)

[ 530 ALMERIA AVE
. CORAL GABLES FL 33134 8
i 84| Gity 85| Zip Code
| FL

11. Pursuant to the provisions of Sections B07.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofiice
ar registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appainiment as regisi¢red agent. 1 am
familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .. e P e . T I O
Slawalare, typed of prnted nanie of registared agent and title if apylicable [NOTE: Rogsteren Agont sigrature required when einstaing? DATE :6-
‘ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 %’
; 15LF D [] DELETE TATILE [ Change [ Additien | —
HAME VILLEGAS, RODOLFO A 12 NAME 3
sterraporess | 530 ALMERIA AVE 13 STREET ADDRESS 0
QIY-5T-7IP CORAL GABLES FL 33134 14 ITY-ST-7P &
TIILF D [7] DELETE 2 1ThE L] Charge [ Addition |2
NANE VILLEGAS, MARIA L 22 NaME
steeet aporess | B30 ALMERIA AVE 2 3 SIREET ADDRESS
CIlY-51- 71 CORAL GABLES FL 33134 . 7 24 CITY-ST-2P
TILE D ﬂnam 3 1TIE ] Charge [ Addition
HaME SOSA, ENRIQUE 32 NAME
strert aooness | 530 ALMERIA AVE : 33 STREET ADDRESS
Ciry-§1-2I CORAL GABLES FL 33134 34CITY-S1-DP
TITLE "] DELETE 4 1TILE [] Charge  [] Addiion
HAME 42 NAME
STHEET ALDRESS 43 STREET ADDRESS
| Cv-s1ap 44CITY-5T-2IP
TILE [ GELETE 5.1 TITLE [ Chaige  [[J Addibon
KANE 5.2 NAME
STREEI ADDRESS 5 3 STREET ADDRESS
CINY-ST-2 &4 CITY-ST-21P
TITLE [] DELETE 6 1 THILE O change  [J Addition
NART 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-§1-21P 64 CITY-S1-2IP

14, 1 do hereby certify that the mfammation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3j(k), Flarida Satutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if mada under
oath; that | am an officer or directem of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blecy 1 hanged, or pAan attachment with an address

SIG NATUR E: AINTED *A NING OFFICER OR DIRECTOR V/ggnﬁaqé Jﬁ;fﬂ?r/\;gq?é T

’ ﬁ, NATURE AND TYPED 67
PR T B Y Y




