2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000100695

1. Entity Name -

_HAVANA REPUBLIC BRICKELL STATION, INC.

Principal Place of Business Mailing Address

300 S.W. 15T AVE. 1360 WESTON ROAD
SUITE 108 WESTON FL 33326-1900
FT. LAUDERDALE fL 33301 us

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90070 039 ***150.00

il

BRI

DO NOT WRITE IN THIS SPACE

Cly & State City & State 4. FEl Number 650 Applied For
747843 Not Applicable
4 i iti
- &P - | Lo .'le e - _‘:Courlt'r__)‘f__'_m o 5. Certificate of Status Desired O $8'_75 "B.‘dd't'c""al
= - Al Fee:Required- -—— — |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHATZMAN’ STEPHEN Street Address (P.O. Box Number is Not Acceptable}
1360 WESTON RD
WESTON FL 33326
City 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.

SIGNATURE

Signature, typad or printad nama of registered agant and title if applicable. (NOTE: Registered Ageni signature required whan reinstating)

DATE

FILE NOW!!! FEE IS §150.00

9. This corporation is eligible to satisfy its intangible .
After MAY 1, 2000 Fee will be $550.00

10. E'ectiocn Campaign Financin
Tax filing requirement and elects to do so. paig 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 1 pelete TILE [ change [ Addition
HAME SCHATZMAN, STEPHEN NAME
street anoress | 2101 N.E. 212 STREET STREET ADDRESS
cIry-sT-2P NORTH MIAMI BEACH FL 33179 CITY-ST-ZP
TITLE D O Delete me D change [ Addition
NAME GIMELSTEIN, ALEX NAME
street aporess | 2101 NLE. 212 STREET STREET ADORESS
CITY-ST-2IP NORTH MIAMI BEACH FL, 33179 CITY-ST-ZIP
me o T T T T R T T e i R - . T T Ochange ™ [JAcdition [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 3
TITLE . O Delete TITLE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-ZiP

13. | hereby certify that the informaticn supplied with this filing does aot qualify
indicated on this report or supplemental report is tro.afma h
of the corporation or the receiver or trustea el
changed, or on an attachment with an address, Wi

SIGNATURE:

YN
R TRN
N T ENARy

ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or direclor
Chapter 607, Florida Statutesyand that my name appears in Block 11 or Block 12 if

5 30439

A Data

l 40
I 1

SIGNATURE AND TYPED OR PRIN

Daytime Phone #

v ieod

CR2E034 {9/99)



