2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000071434

1. Entity Name

HAVANA FINANCIAL SERVICES, CORP.

Mailing Address

1845 SW S4TH CT.
MIAMI FL 33185-7762

Principal Place oi Business

1845 SW 94TH CT.
MIAM! FL 33185

2. Principal Place of Busingss 3. Mailing Address

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

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90180 001 ***150.00

L

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number e
65-0867084 Not Applicable
Zip Country Zip Country O $8'75 Additional

5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

" ———

s e e NAME e

TRUJILLO, MARTA
1845 SW 94TH CT.

Strest Address (P.O. Box Number is Not Acceptable)

MiAM FL 33185

City

FL Zip Code

ment for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.
20 V4 /f’/yv

o gyent and title if apphcable.

{NOTE: Registerad Agent signature raquired when reinstating) DATE

9. This corporation Is eligible to satisfy its Intar!gible
Tax filing requirement and alects 1o da s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11 ~
me 0 7 Delete TImE () change [ Acaition | §
NAME TRUJILLO, MARTA NAME g
STREETADDRESS | 1845 SW 94TH CT STREET ADDRESS 5
CITY-81-21P MIAMI FL 33165 cIry-51-21° g
TITLE ‘ * E Delete MILE [J Change [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS }
CiTY-§7-2P CITY-§T-2IP
TILE 1 Delete TITLE O Change [ Addition
NAME— - - R _— _ ~ NAME
$TREET ADDAESS T T R ADOES —— e e e
CITY-§T-21P ' l CITY-§T-2IP '
TITLE (™ pelete TTLE (O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pe'ate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST- 7R
TITLE ) [ pelete TILE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerliy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frusies empowered to expoute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12t

changed, or on an altachment withan adgfess, with all othe/ ke empowered.

i

SIGNATURE:\] - /e/als

T BIGNATURE/AND TYPED OR PRWAME OF %ﬁmc OFFICER QR DIRECTOR

/151-,\[3 Daytme Phone #

[74



