B 2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # PG9000010248 Feb 05, 2000 8:00 am

1. Entity Name
= MIAMI HAVANA INCORPORATED Secretary of State
02-05-2000 90029 046 ***150.00

Prinéipal Place of Business Mailing Address

1071 SW. 8TH ST. 1071 S.W. 8TH ST.

MIAMI FL 33130 MIAM FL 33130-3501 _ con l 84%%

2. Principal Place of Business 3. Mailing Address H“"“”llllnl Il I II I|| I” I III

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THiS SPACE

A

City & State City & State 4, E,N mber - i | |Applied For
S | 63059156 [ -
i N : T panpiay S T T [ e e, S — —— - e Ty
i Zie Couniry Zip Country 5. Cortificate of Stalus Desired | [ $0-19 Additional
E - Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PINEIRO, GUILLERMO Street Address (P.O. Box Number is Not Acceptable}
529 S.W. 138TH PLACE
MIAMI FL 33184 4¢
City : ’ Zip Code
\ FL ]

8. The above namgd n@iistat ent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

- L. <2e-1-00

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicdbls. (NOTE: Ragistered Agent signatura raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect N .
- | 3 tiory Cam Financiny
] Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tri:t rgzn 40 CF: rilr?i:uti:: g 0O f(%gﬁohg?;fe
E (See crileria on back) a Make Check Payable to Department of State
¢ -
; 11. OFFICERS AND DIRECTCRS | K2 ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
k TITLE D [ Delete TITLE [ Change [ Addition
; WAME PINEIRO, GUILLERMO NAME
E STREET ADDRESS | 1071 S.W. 8TH ST. STREET ADDRESS " { -
i Gy -5T-21P MIAM! FL 33130 CITY-ST-ziP vy
f TITLE [ oelets TITLE ' [OJChange [ Addition
NAME _ NAME
. STREET ADDRESS } _ STREET ADDRESS - R . - 7
f CiTy-ST-2IF - T == F e = Remy-stmp | T T = = T ot e Tmme P — -
f .
1 TITLE [ pelete TILE . [ Change  [J Addition
; NAME NAME
: STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE O Delete TITLE ?{w - [ Change ] Addition
MAME NAME ¥ v
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST- 2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS %
CITY-§7-2IP CITY-ST-ZIP '
TITLE O pelete TITLE ! i O Change  [] Addition
NAME NAME - ' \
STREET ADDRESS STREET ADDRESS - (
CITY-$T-7iP CITY-S7-2IP

13. | heraby certify that the inforriation supplied with thisfling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supRleinental report is frue afs accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receivey gr trustes xacute this report as required by Chapter 607, Fierida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme B wik all other like empowered.

SIGNATURE: ' NASREESEIRED 02 — =00 305-2354%50

SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phons #
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@
@
(0]
o
3
7




