FII.E NOW: FILING FEE A-TER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISION

FLORIDA DEPARTMENT QF STATE
Katheine Harris
Secretary of State

Apr 29,1999 8:00 am
ecretary of State

OF CORPORATIONS 04-29-1999 90030 003 ***150.00

DOCUMENT # PQ5000048093

1. Corporalion Name

HAVAMA PROPERTIES INC.

L BRI

Principal Place of Business Mailing Address

2295 SW 9 6T P O BOX 560952
MIAM FL MIAN FL 332560952
DO NOT WRITE IN TH S SPACE
3. Date incorporated or Qualifed
06/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Nunber Applied For
;l 26 | 650591578 Not Applicable

$8.75 Acditional

Suite, Apit. #, etc. Suite, Apt. #, etc. .
5, Certifczte of Status Desired | ;
;;l L;' Fee Reqired
City & State City & State 6. Election Campaign Financing $5.00 vayEBe
23 28 Trust Fiund Contribution Added to Fees
Zip Couniry Zip Country 8. This co poration owes the current year Intangible
;l E\ El_ m Person Property Tax. [ Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere:] Agent
8% Name
MITCHELL, £LOISE _
10070 S.W. 57 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156 83
84| City Fl 85| Zip Code

11, Pursuar t to the provisions of Sections 607.0502 and 607.1508, Florida Statut:s, the above-named coraoralion submite this statement for the purpose cf changing its registered
office or registered agent, or both, in the State of Florida. Such change was a lthorized by the corporation's board of di-ectors. | hereby accept the appcintment as regictered
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Flo ida Statutes.

SIGNATURE
Slgnature, typed or printed niam 3 of registered agent a1d tille if applicable (NOTE Registered Agent signaiure requil >d when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIO VS/CHANGES TG OFFICERS A VD DIRECTORS IN 12
TE P [ DELETE T1TILE {“}Change (] Addition
NAME MITCHELL, ELOISE 1.2 NAME
sTReT ADDRes| 7747 SW 86 ST 1.3 STREET ADDRESS
corv-sr-ze | MIAMI FL 33143 14 CITY-ST-2iP
TME [ DELETE 2.1 TITLE [cChange [ Addition
NAME 2.2 NAME
STREET ADDRES!: 23 STREET ADCRESS
CITY-ST-2IP 2.4CITY-§T-2P
TIRLE O pELETE 34TILE [Change  [C] Addition
NAME 3.2NAME
STREET ADDRESE 3.3 STREET ADDRESS
Ciry-sT-2IP 34, CITY-5T-2IP
TITLE [ DELETE 4.1 TITLE {JChange ] Addition
NAME 4. 2 NAME
STREET ADDRESE 4.3 STREET ADDRESS
GITY-ST-ZIP 44CITY-8T-2P
TIMLE ] DELETE 51TITLE Change  _)Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2IP
TIME [ DELETE £.1TIME [JChange  |] Addition
NAME 6.2 NAME
STREET ADDRESS' § 3 STREET ADDRESS
CITY-57.2P 64 CITY-ST-2P J

SIGNATURE:

AT!

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in £ ection 119.07(3)(i), Fiorida Statutes. i further cer ify that the infor nation
indicated on this annual report or supplemental an ual report is true and accurite and that my signature shall have the tiame leg
officer or director of the corporation or the receiver or trusiee empowered to ex:cute this report as requiced by Chapter 607, Florida Statutes; and that m/ name a
Block 12 or Block 13 if changed, cr on an attachm :nt with an address, wi

al effect as if made under oath; that | armr an

0277641

CR2E034 (11/98)

alf 1)ther like empowered. | 5' g ears in
28 poread = Y])T)25  Say 9577




