2002 UNIFORM BUSINESS REPORT (UBR) FILED %
£

DOCUMENT# _ S86831 May 20, 2002 8:00 am
1. Entity Name Secretal ’f Of State ;<p
A DAY IN HAVANA, INC. 05-20-2002 90316 001 ***635.00
Principal Place of Business Mailing Address
3195 SW 3RD AVE 3195 SW 3RD AVE
2ND FLR 2ND FLR
MIAMI FL 33129 MIAMI FL 33129
- - (I RR DK AR WM
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0350625 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired 0O ?tase.;esqlﬁ?edciﬁonai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ, RICARDO J.
3195 S.W. 3RD AVE., SECOND FLOOR
MIAMI FL 33129

Street Address (P.O. Box Number is Not Acceptable)

City _ FL Zip Code

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.

SIGNATURE
Signature, typad o printed name of registered agent and tide it applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. ihisfﬁ-orporatic.m is eligiblj tcla satistiy;!s Intangible FILE NOW!! FEE IS '$159.00 10. Elaction Campaign Financing $5.00 May Be
Bx nn.g rgqU|rement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D O Delete TLE O Chenge [ Addition |
NAME FERNANDEZ, RICARDO J. NAME &
STREET ADDRESS | 3195 S.W. 3RD AVE., SECOND FLOOR STREET ADDRESS §
CITY-5T-2IP MIAMI FL CITY-ST-ZIP o
TITLE D [ pelete TILE [Jchange ] Addition 8
NAME FERNANDEZ, Il RICARDOO J. NAME
STREETA00RESS | 3195 SW. 3RD AVE., SECOND FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2IP
TITLE D , {7 Detete TITLE [3 Change [T Addition
NAvE FERNANDEZ, ALEJANDRO J. — o e - -
STREET ADDRESS | 3195 S.W. 3RD AVE., SECOND FLOOR STREET ADDRESS
Grv-st-z? | MIAMI FL CITY-5T-2IP
THLE [ Delete TITLE [ Change T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-21P
THILE [ Dekete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nct qualify for the exemplion staled in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
Indicated on this report or supplemental report is true, curate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the regaaer or trustegempowafad to exBoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attach ith an addkess, witlf all other like empowered. 3 o5 - 5‘5'5’.- 73 @
SIGNATURE: _ \AIC A U EREn i 4(2s /o

URE AND TYI OR PRINTED NAME QF SIGNING OFFICER OR DIRESTOR Date Daytime Phone #

1




