2000 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # FILED
DOCUMENT # P99000103420 May 26, 2000 8:00 am

LA HABANA REALTY CORP. Secretary of State

05-26-2000 90072 016 ***150.00

Principal Place of Business Mailing Address
5881 NW 1$1ST STREET SUITE 202 5881 NW 151ST STREET SUITE 202
MIAMI LAKES L 33014 MIAMI LAKES FL 33014

2. Principal Place of Business

e ranrrealml

Suite, Apt. #, elc. ’}-6 DO NOT WRITE IN THIS SPACE
1’ { >—-

Suite, Apt. #, elc.

. - 20 2 TR 3 Fol Nugmoer 7| Applied For
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%. Name and Address of Current Regislteréﬂ' Agent 7. Name and Address gf New lf;flered Agent
Name™ - -
St Add beg 1aple) -~
5881 NW 151ST STREET SUITE 202 RIS TN T YRS < T -

MIAM) LAKES FL 33014 M 5
M calpody FLI*3801 ¢

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

CR2E034 (9/99)

SIGNATURE
Signaturs, typed or printed name of registered agent and titls applicabls. {NOTE: Registarad Agent signature required when reinstating) DATE
e e e T P 00 P 8 SRt =0 ErmienCarpaon st 85,00 vy
g e ' * Trust Fund Contribution. O Added to Fees
{See criteria on back) &1 Make Check Payable to Depattment of State
1. - OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O petete TITLE [ change [ Addition
NAME SANTA MARIA, RENE | SR NAME
sTreeT A0DRESS | 5881 NW 151ST STREET SUITE 202 STREET ADDRESS
CITY-ST-7IP MIAMI LAKES FL 33014 GITY-ST-ZIP
TIMLE O Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2¢F
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP o T s e
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE (G change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2P
TITLE [ Delste TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify thai the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madgunder oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad 10 exacLte this report as requirkg by Chapter 607, Florida Statutes; and thatfny namgfappears in Block 11 ar Block 12 if
: D/ 00 205 )17 4bLf
/ L_ lDap\‘ﬂ'n

changed, or on an attachment with with ail other like empowered.
\ ‘J,f fa:e @ Phons #

SIGNATURE: ____ & ¢

SIGNATURE AND YYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR




