2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000004146

1. Entity Name

HAVANATUR & TRAVEL SERVICE, INC.

Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90048 008 ***150.00

Principal Place of Business

5765 S.W. 8TH 8T,
MIAML FL 33144

Mailing Address

5765 S.W. BTH ST.

MIAM! FL 33144 LR RYAT AL 31 )

2. Principal Place of Business

3. Mailing Address

A AT

Suite, Apt. #, etc.

Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0547387 Mot Applicable
i 1 Zi 1 iti
ap Country P Courtry 5. Ceriificate of Status Desired O $8'75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- , ) - Name o ,./ -
YL B T VIV J—
lA’ MA YE Street Address (P.O. Box Number is Not Acceptable)
1240 N.W. 28TH STREET
MIAMI FL 33142

292Y s.u JoTH WE

‘#3165

% AiRA] FL

8. The above named entity submits thiS/statemgnt fo

SIGNATURE

he purpose of changing its registered office or registered agent, or both, in the State of Florida.

//WV g. Goncld /-12-0]

Signatura, typed or intdd name of registel@d agent and titls if applicable.

'(NDTE: Registered Agent signature required when rginstaling} 7 DaTE

9. This corporation is eligible Lo salisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financin
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 Trec: on paign - g $5.00 May Bs
B ust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11
THLE PSTD [ Delete THLE PSYD BChange [ Addtion
*
MAVE GARCIA, MAGALY E NAE Goncif E.
STREET ADDRESS | 1240 N.W. 28TH STREET STREET ADDRESS |~ F;{ |07 AVE
Cm-ST2P | MIAMI FL 33142 cim-St-2p iRt , pt 331CS
TMLE [ Delete TIHLE [ Change [ Addition
NAME NAME.
STREET ALDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE ] Change [ Addition
NAME - - HAME - - :
STREET ADDRESS STREET ALDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-§7-2P
TITLE [ Delete TIILE [Jchange (5 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P GITY-SF-21P
TIMLE [ Deletz TILE [Q Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP

13. | hereby cenrtily that the information supplied with t
indicated on this report or supplemental report is
of the corporation or the receiver or trustee emp
changed, or on an attachment with an address,

SIGNATURE:

is filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Al Gbrcip 3ar) 26¢-553L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/-12-01 (

Date Daytime Phane #

CR2E034 (10/00)



