FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

3
:

DOCUMENT #  P95000084449 Secretary of State
. &
1. Entity Name 05-02-2003 90406 010 ***163.75
HAVELL, INC.
Principal Place of Business Malling Address
137 NE 40TH ST. 137 NE 40TH ST.
#3188 MIAMI FL 33137
MIAMI FL 33137 us
us .
2. Principal Place of Business 3. Mailing Address -
Suite, Apt, #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stat 4. FEI Number o Applied For ~
O SR -65-0624713 o syt
e Country P Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DYCZKO, OLGA M Strest Address (P.0. Box Number is Not Acceptable)
res ress (P.O. Box Number is cceptable
137 NE 40TH ST
MIAMI FL 33137
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicasle. (NOTE: Registered Agent signature raquired when reinstating} CATE
FILE NOW! FEE IS $150.00 ‘ - ‘
; 9. Election Ca Financin
H After May 1, 20.03 Fee will be $550.00 . Trust‘Fund g]oailr?bnuti;n. ’ % ?&%Sﬂ?ohgzzfe
Make Check Payable to Fiorida Department of State
10.. ' OFFICERS AND D!'RECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TRE D O pelete THLE [ change  [] Addition g
NAME DYCZKO, OLGA M NAME =
streeT aporess | 770 N.E. 69TH STREET - APT.#4A STREET ADDRESS 3
CITY-ST-2P MIAMI FL 33138 I T =
o
TITLE D O Delete TITLE \} _ R . T mhange [ Addition | &€
. 0
N MICHAEL B. MAHON e 63 (NS5 NsA A
~|steeranoRss [ 770 N:E-69TH STREET=APT:-#4A~ "EHEHADMSS"‘M'/'WA” =) F —— -
CITY-SF-ZIP MIAMI FL 33138 CITY-ST- 2P 1 i (3] N = )
TITLE O Detete TMLE . [] Change Addition
NAME NAME MtAM T P 3]’]
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE O pelete TTLE Ochange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE 1 Delate TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplieg#fe ' ing dues not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementzl rglert is t#& and accurate and that my signaiure shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iry I/’/- empoffered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aggdddressAvith all other iike empowered. 101’ s-' 3
SIGNATURE:
TJaytime Phona #



