A
' >R FILED
2003 FOR PROFIT CORPORATION
UNIFOl:M BUSINEI;S REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P96000016682 ecretary of State
1. Entity Name 04-07-2003 91041 031 ***150.00
HAVANA SUPER DISCOUNT, CORP,
Principal Place of Business Mailing Address
1961 W 60 ST 4545 NW. 7 STREET #12
HIALEAH FL 33012 MIAMI FL 33126
2. Principal Place of Business 3, Maifing Address | ul“l“ ||I ||“| INH Iml "m Ilm ml' ”l!l Iml |‘||‘ Wl lm 'I“
Suite. Apt. # ste. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0648990 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O 28 -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
ABDEL-HAMID, HARBI A Street Address (P.0. Box Number is Not Acceptable}
" 13333 W 49 PL TOWER 1 #221
HIALEAH FL 33012
Gity FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signatura reguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
9. Election C Financin

| After May 1, 2003 Fee will be $550.00 ot oo oo 35,00 vy ze

Make Check Payable to Florida Department of State
'_ 10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
;e - ['PSV O Gelete TnE O Change [ Addilion
WNAME ABUDEL-HAMID, HARBI A NAME

streeT ACDRESS | 13333 W 49 PL TOWER #221 STREET ADDRESS

orv-s1-ze | HIALEAH FL 33012 CITY-8T-21P

TMLE ‘ [ beleta TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STACET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O oelete TITLE [OcChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

e O Delete TITLE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-ZiF CITY-ST-2IP

TITLE [ Delete TITLE [C Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE - O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fmné; does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachrment with an adgress, wjth all other like empowered

bd 4.[ ~Hami

n b
SIGNATURE: /£ Zo = M;mwﬂw.u n‘-)/a?/oa (325)838 -5

MATURE ANDTYPED OR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR Date Daytime Phonse #

CR2E034 (10/02)



