2000 UNIFORM BUSINESS REPORT (UBR)
FILED
PR ENT # P99000007787 Apr 21, 2000 8:00 am

1. Entity Name

1228 HAVANA DEVELOPMENT CORP. ecretary of State

04-21-2000 90141 047 ***150.00

Principal Place of Business Mailing Address
7599 NW 7 STREET 7599 NW 7 STREET
MIAMI FL 33126 MIAMI FL 33126-2908
Suite, Apt. #,etc. | __Suite, Apt. # etc. - — - --DO NOT-WRITE IN-THIS SPACE - ——— -
City & State City & State Applied For

4. FEI Num&er’(ﬁ o 37-07 ‘;7-7 Not Applicable

Zp Country Zip Country 5. Certficate of Slatus Desired ~ [J  $0-79 Additional
! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ESHNOSA, PATRICIA . ) Sireet Address (P.O. Box Number is Not Acceplable)
7599 NW 7-STREET
MIAMI FL 33126

, City FL Zip Code

8. The abave named enlity 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 agem and title f applicable {NOTE. Registered Agent signatura required when reinstating) DATE
. Thi ion is eligi isfy i ; d 1l 150,00 - ] . . . o e
e oS g0 1 Ry AV 2000 Fs wil e 35000~ | % Scten e FRERS™ [ 5,00 oy oo
N ’ ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND CIRECTORS IN 11
TITLE PVST [ Delete THLE [ Change [ Addition
NAME ESPINOSA, FRANCISCO A NAME
STREET ADDRESS | 757 COLLINS AVE #206 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33138 CITY-ST-21P
TITLE , D » T Delete TITLE [ Change  T7) Addition
save | ESPINOSA, FRANCISCO A NAME
STREET ADDRESS | 6757 COLLINS AVE #206 STREET ADDRESS
CITY-ST-2IP, .~ MIAM' BEACH FL 33139 CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS — . STREET ADDRESS | - -
(o) VR I CITY-ST- 2P
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP
TITLE [ pelsts TITLE [J Change ] Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the' corporalion or the.receiver or trustes empowered to execute this repeyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgr likers Ered.

SIGNATURE: ___ SIGRAT AT =25 Yfrifoo 30266416

SIGNATURE AND TYPED OR PRINTED NAME OF SIGleG QFFICER OR DIRECTOR " Date Daytime Phone #

[E

CR2E034 (9/99)



