2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000008546 Apr 10,2000 8:00 am

1. Entity Name

HAVANA GIRL, INC. ecretary of State

04-10-2000 90043 039 ***150.00

Principal Place of Business Mailing Address
6160 SW 63 AVE 6160 SW 63 AVE
S MIAMI FL 33143 S MIAMI FL 33143-2142
Suite, Apt. #, elc. Suite, Apl. #, eic, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0808154 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired OJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - _. 7. Name and Address of New Registered Agent

Name

CONTERIO' GREGORY T Street Address (PO, Box Number is Not Acceptable)

6160 SW 63 AVE

S MIAME FL 33143
City H 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, typed or printed name of registersd agent and title if applicabla. {NOTE' Registered Agant signalure required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILEE NOW!!! FEE IS $150.00 10. Election Campaian Einancin
At WY 2000 T il v g0 | " ESC Corosan s 8500 o e
{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD O Delete TITLE ' same & changs [ Addition
NAME CONTERIO, GREG NAME
stReeT aporess | 1801 SW 11 STREET sweeraonness | ol e SHQ DSuR
arv-stze | MIAMI FL 33135 oS | S, VS, ) 25143
TTLE VPSD [ belete e Qe MAChange [ Addition
NAME CONTERIO, VIVIAN HAME D 0D IR
stReeT AD0RESS | 1801 SW 11 STREET sTreeT aoness | Wt L2 0
CITY - 5T-2IP MIAMI FL. 33135 CiTY-ST-7IP < Hhami  FL 33143
TIE - - 3 Delete - e - [ change [ Addition
NAME NAME r!
STREET ADDRESS STREET ADDRESS
oY -51-21p CITY-5T-21P
TITLE [ pelete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2P CITY-ST-ZIP
TITLE [ Detete TITLE [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STAFET AGDRESS
CITY-3T-2IP CITY-§T-2P

13. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or diregtor
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 11 ar Block 12 if

changed, ar on an attacr?t—with an address, with all other like emoowered.

SIGNATURE: Z ) L)io}m Contesio 3-11-00 3% Llotr 36E&D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayvme Phone 4

CR2E034 (9/99)



