_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFT SR

GORPORATION % ﬁg
ANNUAL REPORT Aot
4 :

1 996 ~ogwe

I

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Secrelary of State

4)/ DIVISION OF CORPQRATIONS

' DOCUMENT # F78665

1. Corporalion Name

HAPPY DAZE UNLIMITED V, INC.

(9)

Mailing Address
1 GROVE ISLE DR
1605

Principal Place of Business

7501 SW BBTH §T
FG1?

MIAMI FL 33156
us

COCONUT GROVE FL 33133
us

AR AT

3. Date Incorporated or Qualified

3a. Date of Last Report

_— 05/04/1982 04/27/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Appliod For
X - 26] 59-2195450 Not Appicabo

“Suite, At #, elo.
22 27]

Suite, Apt. #, elc.

$8.75 additional

5. Cerlilicata of Status Desired O Feo Required
se Require

| City & State | City & State 6, Election Campaign F‘mancing 0 $5_00 May Be
23:[ 2;{ Trust Fund Contribution Added to Fees
2p Country 2ip Gounlry B. This corporation has liabilityfor intangible tax under 5 199,032,
_2—4_1 —2;| ;Q_I E(ﬂ Flarida Statutes Yes [JNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

ALMAS, IVAN

1 GROVE ISLE DR

1605

COCONUT GROVE FL 33133

82| Street Address (P.O. Box Number is Not Acceptabla)

83

B4} City

FL |85J Zip Code

or registered agont, or both, in the State of Florida. Such change was authorized by
famniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursaant to the provisions of Secticns 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office

y the corporation’s board of directors. | hereby accent the appointment as registered agent. | am

SIGNATURE __ . o e e e e
L Siynature, lyped or printed narie of regsternd agent and tite If apricabls (NOTE' Pagistered Agant Signaturt ol ed when ranstabing) DATE
2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I Dp [T DELETE 1.1 TLE [ Change  [] Addition
NAME ALMAS, IVAN 12 NAME
street anoress | 1 GROVE ISLE DR, 1605 13 STREET ADDRESS
| civ-s1-2Pp COCONUT GROVE FL 14 CTY-§T-2P
THLF kY o4 [ DRELETE 21TITLE [J Change [T Addition
NAME ALMAS, RICK 2.2 NAWE
steer aooness | ¢P BPX 797 23 STRTET ADCRESS
CITY 51 2P BRECKINRIDGE €O . 2401 -51-2F
Lk [C1CELETE 31TLE [ Change  [] Addition
HAME 32 NAME
STREET ADDAESS 33 STREC) ADDRESS
GIY-ST- 2P 36C0Y-50-2F
TILE [ DELETE 4.1 TITLE [ Change  [J Addition
HAML 42 NAME
STREET ADDRESS 43 STREET ADIRESS
CIY-SI-21 o 44 0iTy-5T-2p
TiILE {J DELEIE 5 1TILE [] Change ] Addition
hAM: 52 NANE
STREE| ADDRESS 55 STREET ADDRESS
orestpe | 54 CITY-51-2Ip
1L [J DELETE 6 TITLE [ Change  [] Addition
RAME 62 NAME
STREE] ADDHESS 6.3 STREET ADDRESS
CIry-S1-2p 54 CITY-57-2P

carity that tha information indicated on this ann
oath; that | am an officer or director of the cor
appears in Block 12 or Block 13 if changed, or|

SIGNATURE: .

=

ation ar the receive)

1 an attachment with an adjiress.

" $IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby cerfify that the information supplied with this tling is voluntarily furnished and does not qualty for Tho exemption stated in Sechon 118.07(3)i, Forida Stadss. 1 Turler
I report or supplernental annual reporl is true and accurate and that my signature shall have the same legal effect as i made under
{ee ermpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

D 15:’ A

T 205~ ANYE

Daytire Phone 4

CR2E034 (12/95)



