FILED

2001 UNIFORM BUSINESS REPORT (UBR) i
PBB000007787 Apr 07,2001 8:00 am 3
OGUM ? ecretary of State
04-07-2001 20011 040 ***150.00
1228 HAVANA DEVELOPMENT CORP.
Yrincipal Place of Business Mailing Address
99 NW 7 STREET 7599 NW 7 STREET nuw=s=
1AMI FL 33126 MIAML FL 33126 "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'089072? Applied For
Not Applicable
Zio Country Zip Country 5. Certificate of Stalus Desired ~ [] 98+79 Additional
e ) Fee Required
6. Name and Addréss of Current Registered Agent=—=—sc—: " el oo _ 7..Name and Address of New Registered Agent )
: Name T B g ety N
ESPINOSA, PATRICIA
Street Address (P.0. Box Number is Not Acceptable)
7599 NW 7 STREET ‘ g
MIAMI_FL 33126 _
T e ~ o _— e - - - - o —
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printad nama of registerad agent and title it applicacle. (NOTE: Pagt d Agent sig raquirad when red DATE
4. This'dorperation is eligible to satisty its Intangible . _ . _FILE NOWH! FEE IS $150.00 ) L !
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wifl be $550.00 ==~ -0 _Eﬁztlc;:nczjagoprilr?gul;lg:nmng ; f%g?:gi’;af___, -
o . Feas =
(See criteria on back) Make Check Payable to Depariment ot State
11, OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TC QFFICERS AND DIRECTORS iN 11
TITLE PVST 3 Delete TITLE Cichange [ Additon | 8
HAME ESPINGSA, FRANCISCO A NAME e
STREET ADDRESS | 6757 COLLINS AVE #206 STREET ADDRESS 3
orv-sT-2¢ | MIAMI BEACH FL 33139 CITY-ST-2P 8
- - o
TE D [ velets TILE [ Change [ Adcition | &
NAME ESPINOSA, FRANCISCO A NAME :
swreeT aDDRESS | 6757 COLLINS AVE #208 STREET ADCRESS
CITY-ST-2IP MIAM| BEACH FL 33139 CITY-ST-21P
SME e ; 0 pelete TME [JcChange [ Addition
NAME T BT S ~HAME e = = et S e e e oam _
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-~ST-ZIP CITY-5T-2IP
TITLE O Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further ceriify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowereg tQ xecute this report as required by Chapter 807, F

changed, or en an attachment with an a s, with
—" w?j

SIGNATURE:

empowered.

forida Statutes; and that my name appears in Block 11 or Block 12 if

/% o/

SIGNATURE

AND TYPED OR PAINTE]

euluyoF SIGNING OFFICER OR GIRECTOR

Date Daytime Phone #

N 2601/ LJ




