-~-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000102934

1. Entity Name

FILED
Mar 28, 2000 8:00 am

HABANA 59, CORPORATION Secretary of State

Principal Place of Business Mailing Address
14430 LIBERTY STREET 14430 LIBERTY STREET
QORLANDO FL 32826 ORLANDOQ FL 32626

2. Principal Place of Business 3. Mailing Acddress H""Ill |l| ||||

I

03-28-2000 90088 044 ***150.00

LUUgbLio/

T

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
#59-3610425 Not Applicable
- - C —
Zip Couniry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
fFee Required
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent
Name
RAMOS! HECTOR A Street Address (P.O. Box Number is Not Acceptabte)
14430 LIBERTY STREET
ORLANDO FL 32826
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Fiorida.

SIGMATURE
Signature. typed o printed name of ragistered agent and tte it applicabla. {NOTE: Registerad Agent signature reguired when reinsiating) DATE
8. This ?orporaliqn is eligible to satisfy its Intangible FILE NOW!!! FEE !S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing raquirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Feos
(See criteria on back) 0 Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delste TIILE [JChange  [J Addition
NAME RAMOS, HECTOR A NAME
STREET ADRRESS | 14430 LIBERTY STREET STREET ADDRESS
CITy-ST-2IP ORLANDO FL 32826 CITY-3T-2IP
TWILE VD [ Deiete TMLE [J Change [ Addition
NAME TERUEL, YADIRA NAME
STREET ADDRESS | 14430 LIBERTY STREET STREET ADDRESS

CITY-§7-2IP

CITY-5T-2P ORLANDO FL 32826

TILE [T Deleta TILE

[ Change  [] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
HAME HANE
STREET AUDRESS STREET ADDRESS
o CTY-5T-2IP
ik [ petate TITLE 3 Change [ Addition
: NAME ¢
STREET ADDRESS
LITY-ST-2IP
[ petete TILE {Jchange [ Addition
HAME
R e STREET ADDRESS
or e CITY-5T-2IP

= Y hereby cestify thal the information supplied with
indicated on this report or supplemental report i
of the corporation or the receiver optrustee empgwered tgexecu

uality for the exemption stated in Section 112.07(3)(0}, Florida Statutes. | further certify that the information
uratefand that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
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 wj addre ther kg’ empowared.
<i3MATURE: » [ 2P president March 23/00  (407)898-5196
oo {GNATURE AND TYPED OR .ammspﬁﬁf OF SIGNING OFF ICER OR l:olﬁEC‘n.'.»iL Date Dayume Phone #

) [

CR2E034 {9/99)



