.

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P96000070478 - ecretary of State
1. Entty Name 04-11-2003 90075 011 ***150.00
LA HAVANA CABANA, INC.
Principal Place of Business Mailing Address
324B FLAGLER AVENUE 3248 FIAGLER AVENUE
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
2. Principal Place of Business 3. Mailing Address H""II“" IIHI IHH "II’ m" m“ m" I"" I|”| I"“ I"I{ ’l“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59'3396644 Not Applicable
Zip Country zip Country e 6.-Certificate.of Status Desired . [] $8.75 Aaditional
I, I S pT— TSP BRI Egte o ELIE Y : ‘ T =TT TFeeRequired
6. Name and Address of Current Registered Agent 7. Name and Atdress of New Registered Agent
Name
TRAUB, ROSE A : Street Address (P.C. Box Number is Not Acceptabie)
2613 CHESTER AVENUE
NEW SMYRNA BEACH FL 32168
' City FL Zip Code

& The above named entity submits this statement for the purpase 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 _

" Signatura, typed or printed name of registered agant and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!! FEE 1S-$150.00 . N
. . : 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 \ Trs; 'lgzndaCopr'\l:?butilon‘ ? O fc:jd.eodolohg?;sﬁ ¢

Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D i, O Detete TITLE [ change [ Addition
e | TRAUB, ROSEA NAME
STAEET ADDRESS | 2613 CHESTER AVENUE STREET ADDRESS
omv-s1-2¢ - | NEW SMYRNA BEACH FL 32168 ain-T-2P
e D : [ pelete TILE [ Change [ Addition
NAME TRAUB, ARNEG NAME
STREET ADDRESS 2613 CHESTER AVENUE STAEET ABDRESS
cm-s1-2P 1 NEW SMYRNA BEACH FL 32168 crry-§1-2IP
TE - D = i oz e e o ) Detete. - e 11 e ... 1 Change DAddition 1.
NAME DAVIS, BRUCE ‘ NAME
STAEET ABDRESS 410 ORCHARD STREET STREET ADDRESS
CITY-ST-2IP WASHINGTON GA 30673 CITY-ST-ZIP
TILE O Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TITLE O velete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P LITY-ST-2IP
TITLE [J pelete THLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or gn an attachmen h.an address, with all other like empowered.

- ) e A AN AR ) =] g / / V
SIGNATUHE.f‘ EFSOVIRED o 2 /03 Y62 5205555

SIGNATURE ANDTE#ED OF PRINTED MAMEAF SIGNING OFFICER OR DIRECTOR . * ¥ Date / Daytims Phone #

IIOO HAAS

ny

CR2E034 (10/02)



