2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000066079

1. Entity Name

CLUB HABANA RESTAURANT, INC.

Principal Place of Business

3663 SW. 8TH ST. 3RD FL
MIAM! FL 33135

Mailing Address

3663 S.W. BTH ST.. 3RD FL
MIAMI FL 331354133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90152 035 ***150.00

IR

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65—0704570 Not Applicable
Zi t i Count m
® Couatry Zip ountry 5. Certificate of Status Desired O $8‘75 ﬁ‘tddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address af New Registered Agent
Name
VAU.S, FEL[PE A JR Street Address (P.O. Box Number is Nat Acceptable)
3663 SW 8TH ST., 3RD FL
MIAMI FL 33135
City FL Zip Code

8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of regisiered agent and Itle if applicable.

{NOTE: Registerad Agent signatue requited when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

. ..FILE NOWI!! FEE iS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS iN 11
TITLE P 1 Delete TIILE [Jcnange [ Addition
NAME VALLS, FELIPE A JR. HAME
STREFT ADORESS | 3863 S.W. 8TH ST., 3RD FL STREET AQDRESS
CITY-5T-2IP MIAMI FL 33135 CiTY-ST-2P
TITE S O Delete TMiE [ Change [ Addfticn
NAME VALLS, FELIPE A SR. NAME
STREET ADDRESS | 3663 S.W. 8TH ST., 3RD FL STREET ADDRESS
QITY-ST-2iF MIAM! FL 33135 LITY-§T-2IP
TIE ™ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIFY-S1-7P CIFY-57-10
TLE 3 Detete TIMLE [0 Change (] Addition
NAME NAME
STREET ADDAESS e T T i STREET ADDRESS | T ” —_ -
CITY-ST-2IP CITY-ST-2P
TIME 3 Delete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P /\ CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dgfes not quaiffy for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplemental renort
of the corperation or the receiver or trustee e

SIGNATURE:

S P CFELee AV fls IT

A acfurate and that my signature shall have the same legal effect as if made under qath:, that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

,-,g[ .J;z veo (30S)h964916

Date Daytuna Phane #




