2000 UNIFORM BUSINESS: REPORT {(UBR)

DOCUMENT. # P99000019553 / FILED
1. Enty Narme Jun 09, 2000 8:00 am

HAVANA DOMINO, INC. / Secretary of State

‘A,/ 06-09-2000 90003 011 ***150.00
Principal Place of Business Mailing Address
8163 SW 162 PATH 8163 SW 162 PATH
MIAMI, FL 33193 MIAMI, FL 33193

80101510

2. Prihcipal Place of Business 3. Mailing Address
Suite, A_pt. #, etc. Suite, Apt. #, eic. DO NOT WRITE I THIS SPACE
City & State City & State 4. FE! Number Applied Far
65-0898230 Not Applicabie
Zip Country Zip Country 5. Cartificate of Status Desired 0 Eg.ggﬁiﬂtional
" 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DEEB N KEVIN 1. ESQ A o - -- - Name‘oscAR M: BENI‘TI.EZ -  —— - = - -
999 PONCE DE LEON BLVD. #1015 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 8163 SW 162 PATH
= Clty MTAMI FL ZipCode131 93

8. The abave named entity subgnits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
vy
fé“-

SIGNA‘I:URE X W M é;// % %

Signaturs, Typed or printed name ol registered agens-and title if applicable [NOTE: Registerad Agant signalurs rsquired when rainstating) DATE

= o mArme e biamtia alislib
This corporation'ia eligisl

2 1o salishy itg: ible— e na mme e e s A fTen A i e« e |
s to saiisly itsintangible 10.” Eleclion Campaign Financing $5.00 fay Be

Tax iiIinQ rgquirement and elects to do so. Trust Fund Contribution. n Added (o Feos
(See criteria on back) W ! ble- to Departmer yto
", o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ GFFICERS AND DIRECTCORS IN 11
TMLE ] [J Delete LE P/V/S/T [ Ghange  [H Addition
NAME O%gAR ‘M. BENITEZ NAME
STREET ADDAESS 8163 SW 162 PATH STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33193 ‘ ITY-ST-2IP
TILE O Delete TITLE [ change (7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE . 1 Delete TILE ) ) . [JChange [T Addwon-
NAME e — e T T T NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
HARMT NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CHTY-ST-2IP
TNLE 7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delele TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicatéed on this report ar supplemental report is true and accurate and that my signalture shall have the same legal effect &s if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: <

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 (9/99)



