P,

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR])

1. Entity Name

VILLA HABANA ASSOCIATES,

DOCUMENT # p96000018570

INC.

‘DO NOT WRITE

IN THIS SPACE

2, Principal Fiace of Business

3622 CORAL WAY

3. Mailing Address

3622 CORAL WAY

Suite, Apt. #, eic.

Suile, AplL #, etc.

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90181 022 ***150.00

rHug1icy

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Numbsr 65-0637991 Applied For
MIAMI, FLORIDA MIAMI, FLORIDA ~ Not Applicatile
Zin Country Zin Country " ) $8.75 Additional
5. Cerlificate of Status Dasirad . wcriona
33145 USA 33145 USA ' : L fee Requined
L . ] 7. Name and Address of Current Registered Agent . -~ -~
T T i s f e N IWIRA, . B
: FEEIX*MARQUEZ —_—
s Do NOT WRITE . Street Address (P.O. Box Number is Mot Acceptable) .
“===TINTHIS SPACE 3022 ComAL — ‘
. i : . 3622 CORAL WAY
e . ” Gity Zin Cocle
] ‘ MIAMI FL 33145
; 8. The above named entity submits this siaiemaent tor the purpose of changing its registered office or registerad agent, or bath, in the State of Florida, | ara tamifiar with, and accept
e the obligations of registerad agant.
Nl é
N SIGNATURE , __ _ X &/ lé
* e, fhped or pretad naire of regisiirid ager a i aoplicable. INCTE: Regsisred Agert Signatlure regquiec whan resgaing | )'{.:1 i, /'
Y|} .« danuary?-May 1 Feeis $150.00 . . 7
A Aftef May'1, Fee is $550.00 - ’ 9. Election Campaign Financing $5.00 Moy Be
ST Amended UBR is $61.25 - Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFIGCERS AND DIRECTORS
TInE DIRECTOR TME 8
Q
A FELIX MARQUEZ HAVE =
SIREET ALDRESS 3622 CORAL WAY STREET-ADDRESS 0
GT-SE2P | waiAMI BT ADINA 29448 Cirv- 5T-2p &
TE g TLE Cu\'JI
HAVE HAME ) 5
STREET ALIDRESS STREET ADDRESS
CITY-§1-71P " CHY-ST-2P
THLE Tn.E B
HAME == ————l ol e e e S I
STRECT ANDRESS STREET ADLRESS n
- ovs-ar DO NOT WRITE
IN.THIS SPACE
s e Ll o L 0 R B L I 1y o \ V) =iy
STRFET ADDRESS STREET ADDRESS ’ " N
COY-£T-2I0 CiTY-E7- P
e TITLE '
HAME " NAME
SIREET ADDRESS %ﬁﬁfi’] ADURESS
CiY-§1. ap CHY-5T-7P
THLE TALE
NAME . NAME
STHEET ADDRESS STREET ADDRESS
Y-S 4P 7 CHY-S1-2p
12. T hereby cerlify that the information s.opliad wiih this filing does ot qualify far the exemption stated in Saction 119.07(3)i). Florida Stanses. | further ceriify that the informatim;n
indicated onthis report or supplemental report is true and accurate and that my signaiure shall have the same legat effect as if made under oath; that | am an cfficer or diractor
of the corporation o the receiver or trus emnpowered to execule lhis report as requiced by Chapter 807, Flarida Statules; and thal my name appears in Block 10 or on an
atiachment with an address, with all aler Lhe empowered.
SIGNATURE: x9é%9 /-
ATURE ANBPTYPED OR PRINTED NAME GF SIGNING OF FICER OR DIRECT DR /S Famn x ?ﬁ%f‘;/f 44{69
.




