2004 FOR PROFIT COBRPORATION

ANNUAL REPORT (AR) FILED

Feb 13, 2004 08:00 AM

DOCUMENT # P89000010411 Secretary of State

1. Enuty Name

HAVANA NORTH, CORPORATION, INC.

Prncipat Place of Business

580 8, SHORE PRIVE
MIAMI FL 33141

Mailing Address

550 §. SHORE DRIVE

MIAMI FL 3314%

2. Principst Place of Buginess

3. Mailing Address

I

I

i

il

il

N

Sunte, ARt #, otC Suite, Apt #. eic. MODRE . CR2ZE034 (11/03
City & State City & State 4. FEl Number » - Apaied Fo;: 7
d . L 65_0898?90 Nat Applicabie
Count
zn Country ap ournd 5. Certificate of Status Desirad [ ?g‘gg]g?;&mna}
_ 8. Name and Address of Cusrent Registered Agent ] 7. Name and Address of New Registered Agant ~ :
Name

FUERTES, RONALD
550 S, SHORE DRIVE
MIAME FL 33141

Street Addraas (P.C. Box Number is Not Acceplable)

City

FL j Zip Code

8. The abuve narned entity stbmits this statement for the purpase of changing Bs registered office of regstered agent, or both, in the State of Flonda. | arn farsiliar with, and accept

the obigations of regisiered agent.

SIGNATURE

Sgnatre, teped of prrved name of regisiered agent ard title ¢ applicatie

DATE N

{NOTE Regstered Sgent nprature required whan (ainstaing)

 FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee wilt be $550.00
Make Check Peyable to Fiorida Department of State

§. Election Campalgn Financing
Trust Fung Coninbrution.

$5.00 May B2
Added 1o Fees

" OFFICERS AND DIRECTORS

ADOTIONG [CHANGES 10 OFFIGERS AND DIREGTORS IN 11

10, 11.
TWLE D 3 Cetete TIRLE 3 Change ] Addition
e FUERTES, RONALD g HOOLOC0E0360
STREEY ADDRESS | 650 8. SHORE DRIVE SIREET ADDRESS {12 iR gg;g__gegag..gaﬁ 150,00
CEY-ST- 2P MIAMI FL 33141 LIFy-§T-2IP o B
I D O cewte e D3 Change T3 Addition
RAME FUERTES, RAQUEL NAME
STREET ADDRESS ) §50 5. SHORE DRIVE STREET ABDRESS
cire-S1-zr EMIAMI FL 23141 __§ arcsrzp N
HILE 3 Delets LE O3 change 13 Actithn
NAME NAME
SIREET ATDRESS STREET ADDRESS
CITY-ST- 2P ) CiTY-ST- 2P ) -
e 3 pelele HRE Tl change [ Acdiion
NAME HAME
STREET ADDRESS STREET ADDAESS
STY-ST- P CHy-51- 20

_ e PR
HILf O oelete T I Change 1 Addiion
MAME . NAME
STRELT ADDRESS SIREET ADDRESS
Ty -51-29 €Y. 8- 2P
THLE 7 Datete HILE [ Change [ 3 Addition
NAME NAME
SYREFT ADDRESS STREET ADBRESS
CITY-§1- 2 " Y ST 2P . )

indicated on this re;
of the cotporation or
changed, or an an athachment with

or supplernental report is true an

2353,

4 ofey bke empowered.

accurate anc that my signature shall have the same legal sffeci as it made under oath: that | am an officer or director

12. | hereby certily marﬁ§nn—manm supplied with this ﬁiéng does nat qualify for the exemption stated in Section 119.07(3)(¢), Florida Statutes, | further certily that the infommation
!
oW,

SIGNATURE:

1 ~RARVEL STUELTERS

e reoEver or Tusiee em%em exaciie s r2poit as required by Chapter 807, Rorida Statutes; and that sy name appears in Block 10 or Block 11 if

0% 359071

¥ prr s a T r ALRTWACT M RFHTER aAME FE €IrNN~ AEEISE T O TR TR

Craviene Phone




