2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000061115 Feb 17,2000 8:00 am

1. Enlity Name Secretal’y Of State

CLEAR HAVANA IMPORTS, INC. 02-17-2000 90004 024 ***1 50.00
Principal Place of Business Mailing Address
__ HAYS STREET, STE. #2 C/O LIEBOWITZ
IALLAHASSEE FL 32301 621 SE 9TH AVENUE
POMPANO BEACH FL 33066-2639
us

LA

LTI

2. Principal Place of Business 3.(%"}19 ﬁé_cfégoujﬁz- ’ ||m||| ”I ml
2

Suite, Apt. #, etc. Suite, Apt. #, et, DO NOT WRITE IN THIS SPACE
j vITE # B2
City & State ity & State 4. FEI Number Applied For
o CoruT GQQ‘EK { ﬁ" 52-2116330 Not Agglicable
Zip Country 3%‘30 b é' 26 3? Countiy)‘( A— 5. Certificate of Status Desired 0 g’g-z?q lﬁgc:jilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NATIONAL CORPORATE RESEARCH, LTD'r INC. Street Address (P.O. Box Number is Not Acceptable)
1406 HAYS STREET, STE. #2
TALLAHASSEE FL 32301
City FL Zip Code

_1

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaiure, typad of printed name of registered agent and il it applicable (NOTE: Registared Agent signature required when remnstating) DATE
B e o s | ator MaX 1,2000 Foo wiibe Sospn | > EEInCampsin Frnong - $5.00 v Bo
- ’ ! N Trust Fund Contribution. ] Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ change [ Addition
NAHE GOLOMAN, MARK NaME
STREET ADDRESS | 39 WORTH ST STREET ADDRESS
CITY-ST-2iP NEW YORK NY 10013 CITY- 5T-2IP
TME ST (] Delete TITLE [ change  [T] Addition
NAME GOLDMAN, ALEX NAME
STREETADDRESS | 36 NEHRING AVE STREET ADDRESS
oSt | STATEN ISLAND NY 10314 o-st-2¢
TITLE . 7 belete TTLE ; 1 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME O Delete N Bt T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
THLE ] belee TITLE T change [ Addition
NAME NAME
STREET ADORESS i STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaif; that | arm arn officer or directar
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmepss address, with all@her like empowered.

SIGNATURE: ~ 'V/H/o-t)

E AND TYPED/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date

Daytime Phone #

CR2E034 (9/99'



