FILED
2003 FOR PROFIT CORPORATION ~ Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000010411 ecrefary of State
04-18-2003 90207 034 ***150.00

1. Entity Name

HAVANA NORTH, CORPORATION, INC.

Principal Place of Business Mailing Address .
550 S. SHORE DRIVE 550 S. SHORE DRIVE TUuUiding
MIAKI FL 33141 MIAMI FL 33141

(TR E

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, slc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 0 Apptied For
896200 Not Applicable

Zi it Zi Ci iti

P Couniry i ountry 5. Certificate of Status Desired O $8‘75 Addmonal

Fee Required
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
R —— e T Trame - T s = - =
UE ONALD
i RTES R Street Adtdress (P.O. Box Number is Not Acceptable)
550 S, SHORE DRIVE
MIAMI FL 33141
City FL Zip Code

8. The above named entity submils this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.

SICNATURE
Signature, typed or printed nama of registered agent and title it applicable, (NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) L
. 9. Election C nFi
Atar ey 12003 Foo will be $550.00 - Gectn Compagr o ) $5,00 vy 2o
Make Check Payabie to Florida Department of State i - '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE D ’ [ pelete TILE {1 Change [ Addition
NAME FUERTES, RONALD . HAME
streeT anoress | 550 5. SHORE DRIVE . STREET ADRESS
ory-st-z¢ | MIAMI FL 33141 ' CTY-ST-2P
TLE D ' [ Dslete TITLE ’ [ Change ] Acdition
NAME FUERTES, RAQUEL NAME
streeT acoress | 580 S. SHORE DRIVE . STREET ADDRESS
CITY-ST-2P MIAMI FL 33141 c;m-m-zwp
TITLE - - — e e T T B —-4___-:_D Del.gte—i_. ] B TITLE“"‘ TS RS e TR T e i e TS G B m D ee El.(-:—haﬂge D Ad.d.ﬂlon
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S7-2IP
THLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O celete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘. 7 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certity that the information
indicated on this refgort or supplemental report is trug-and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ofthe receiver or trustee empowghed to execute this report as required by Chapter 607, Morida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a\{ychment with an agdress, witlh &l otherllike empowered.
A5G 55 Yot 077

SIGNATURE: \O. S fc’“ - o

CRZEG34 (10/02)

AV  SLUvrey



