2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P9900001041 R ey of Gtate™

HAVANA NORTH, CORPORATION, INC. 02202002 9041 009 **7150.00
_ Pr‘inc‘lpal Place of Business Mailing Address

550 §. SHORE DRIVE 550 §. SHORE DRIVE

MIAMI FL 33141 MIAMI FL 33141

AR RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0896200 Not Applicable
; i o 7 t - — . - - - S
Zip - .Couniry . .Zip Country 5. Cortificate of Status Desired O  $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FUERTES, RONALD
550 S, SHORE DRIVE

Street Address (P.O. Bex Number is Not Acceptable)

MIAMI FL 33141

City FL Zip Code

8. The abave named entity 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 registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B e o dote " | AnerMay 1, 2002 Foo il e ssbogy | 10 EecionCampainFnanong | 85,00 vy 8o
I e : * . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

L1 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T Delete TMLE [ Changs [ Addition
NAME FUERTES, RONALD NAME

smeer aooress | 550 S. SHORE DRIVE STREET ADDRESS

CITY-ST-27P MIAMI FL 33141 GHTY-ST-ZIP

TE D [ Delete me [ change  [C] Addition
HAME FUERTES, RAQUEL NAME

smeer anoress | 550 S. SHORE DRIVE STREET ADDRESS

CITY-ST-2IP MIAMI-FL 33141 . . . CITY-ST-7IP _ e . —— - .

TIILE O Celete TITLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-5T- 21 CITY-5T-7IP

TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TITLE [ Delete TITLE [J Change "] Addition
NAME NAME

STREET ADDRESS - STREET ADCRESS

CITY-ST-2P CITY-ST- 21

TILE O pelete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZIP CITY-5T-2IP

13. | hereby certity th
indicated on this rk
of the corporation o
“ghanged, or cn'an 3

SIGNATURE: \\

at the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mort or supplemental report is true a ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
he receiver o trustee empoweredto Axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

VG = 13102 (33)88-017

PED OR PRINTED ﬂﬂné‘dﬁc@(udﬁmuh ORDINECTOR Cala " Dajlima Phone #

[ |

A

CR2E034 (9/01)



