2002 UNIFORM BUSINESS REPORT (UBR) FILED §

[ ]
DOGUMENT #  P99000070248 May 19, 2002 8:00 am
T Sty namo Secretary of State
MIAMI HAVANA INCORPORATED ' 05-19-2002 90218 037 ***150.00
Principal Place of Business Mailing Address
1071 S.W. 8TH ST. 1071 S.W. 8TH ST.
MIAMI FLL 33130 MIAMI FL 33130
3. Principal Place of Business 3. Mailing Address 7 ||"H||| H”l”l ll'” Ilm"]" Il'""m "'" |I“| “l" I|||| Ill“".
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0891568 Not Applicable
Zp Country o Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) —
=== = = ~ Name - ., T
PINEIRO, GUILLERMO Aupee K. [tzrezesmns
! Street Address (P.C. Box Number is Nol/Acigbgtable)
529 S.W. 136TH PLACE 20!l W. SUVRISE /[SCVD
MIAMI FL 33184 2 FLook
Cit Zip Code
Em aubeena o FL |$55, ¢
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
? Signature, typed or printed neme of registerad agent and titls if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. ihisf‘c;.cnrporatic.m is eligiblg tcl\ seluisiycijts intangible At F“n-nE NOw!I! I;EE IS"ISI:;I 50.05% 10. Election Campaign Financing $5.00 May B
ax filing requirement and slects to do s0. er May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O Added to Ferss
(See criteria on back) 0 Make Check Payable to Department of State
1. - QOFFICERS AND DIRECTCRS P 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D EHoite TILE . - Brhange [ Addition )
NAME PINEIRO, GUILLERMO NAME A e K-.n &,U T _:._. ze_;ﬁrw\___ < 3
street a0oRzss | 1071 S.W. 8TH ST. STREETAODRESS | 1071 SW ¥ s §
cre-st-ze | MIAMI FL 33130 av-S-P | ez, €4 33130 g
TILE [ petete TITLE v {1 Change Bdaition | ©
HAME HAME H. REAmTE BLADES
STREET AQDRESS STREETACDRESS | jo™ 1 SWE TH BT LESH
CITY-§T-2IP CITY-S7-ZIP Mz, FL 33 13 0C,
- TILE . i - [ Delete TIE =~ = o - O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2iP )
TITLE ) [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-8T-2IP CITY-S8T-2IP
e 1 Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further centify that the informaticn
indicated on this report or supplemental report is true and accurate and jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveglr trustee empowered lo execute this f2por as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment #ith an address, with ali other like ¢ ered. - '
SIGNATURE: DD AW, G 4O e 0% 29/02 _ 95¥- S24- 2290
I—MOF SIGNING OFFICER DR DINECTOR T Date Daytima Phons #




