2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000100255 Feb 08, 2000 8:00 am
- By hame Secretary of State

HAVANA REPUBLIC SUNSET PLACE, INC. 082000 S00a 044 %150, 00
Principal Place of Business Mailing Address
5701 SUNSET DR 1360 WESTON ROAD
STE 158 WESTON FL 333261900 ey
SO MIAMI FL 33143 7109 5%
T T LR AT
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Applied For
65-0910222
Zp Country Zip Country 7 $8.75 Additional

5. Ceriificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR RN e G o e e e s w ot - ‘_Namm")‘!@\]z—-_f’%“ . F-\ 2_--——: :n—m B~
TZMAN Q\‘\'
SCHA ! STEPHEN Street Address (P.O. Box Number ig NojAcceptable)
1366 WASTON RD 1560 SNeCTON X
WESTON FL 33326 . \
it ip Cade
_ £ Weston FL | $5%26
8. The above named epiity sukfoo 15 stafem 1€ purpose fcharfing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE £ @3
Signare, TYPRT O ETnied name of registared age\and title it applicable {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intar\gibl FiLE NOW1i! FEE IS $150.00 10. Eection Campaign Financing $5.00 iy ~
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrlbution. O Added to Fees
(See criteria on back) O Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE D O pelete TITLE [ change [ -
NAME SCHATZMAN, STEPHEN NAME
sTreeT aponess | 1360 WESTON ROAD STREET ADDRESS
orv-sr-2p | WESTON FL 33326 ory-51-2°
TILE D O] Delete TLE Ochange [
NAME GIMELSTEIN, ALEX HAME
STREET ADRESS | 1360 WESTON ROAD STREET ADDRESS
CiTY-S1-2IP WESTON FL 33326 CITY-ST-2IP
TIE 1 Delete TLE [Jchange [2-
NAME NAME
" STREET ADDRESS ™} = mew e sss = o o e —ae oo W GTREET ADDRESS T [Smees - e e 7= ST, -
CITY-ST-ZIP CfTY-§7-21P
TITLE O Deleta TITLE [Jchange [ ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TMLE [ Delete TILE [ Change [ *
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-S1-7iP
TIE [ petete TILE O change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-zip /l‘ CITY-SF-2IP

ingesiEPrybt qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that t=z & "7
dte apd that my signature shall have the same legal effect as if made under cath; that } am an vificer or e
s report as required by Chapter 607, Florida Statutes; arg that my name appears in Block 11 or Block :.

38/

Daie Dayurna Phona #

13. | hereby cerlify that the information supplied
indicated on this report or suppleme!

SOUIRED n

I




