FILED

2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

:

DOCUMENT # M63592 >
= S
! : <
1. Entity Name 03-17-2003 91075 042 ***150.00
LOLY'S HELADOS INC.
Principal Place of Business Mailing Address
10404 W. FLAGER ST. #6 10404 W. FLAGER ST. #6
MIAMI FL 33174 MIAMI FL 33174 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0016395 Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GUA BRENI :
TEMALA' DA Street Address (P.O. Box Number (s Not Acceptable)
689 N.W. 104TH COURT
MIAMI FL 33175
- City FL Zip Code
B. The abov‘g named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
- Signaturs, typad or printed name of registered agent and titie if applicable. {NQTE: Regislered Agent signature required when rainstating) DATE
s+ iFILE NOWIl! FEE IS $150.00 . o
ey o 9. Election C nF
After May 1, 2003 Fee will be $550.00 Tt Fund Contiution fi‘i‘fo’“éi‘;f °
Make Check Payable to Florida:Department of State ‘
- #3.
10, 7 w0 e OFFICERS AND DIRECTORS 1. ADODITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mE” D ] Detete T Ochange (7 Adalion | S
NAME GUATEMALA, BRENDA NAME S
streeT aooness (689 N.W. 104 COURT STREET ADDRESS 3
cmv-st-zp | MIAME FL CITY-5T-20P <
o
THLE D 1 Delete TILE [J Change [T Aadition &
HAME GUATEMALA CH., JUAN J. NAME
STREET ADDRESS |B89 N.W. 104 COURT STREET ADDRESS
CITY-$T-7IP MIAMI FL CITY-ST-2IP
TITLE [ peiete- - - STIE e — | —_— [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [T Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
TILE [ Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP ‘
TITLE O celste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-Z1P

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated
indicated on this feport cor supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered 1o ex
changed, or on an attachment with an address, with all oth

ghlike empowesad.

frory A

in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
the same legal effect as if made under oath; that | am an officer or director

ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

RENDE GuaTEMR L4 01/98/03 (705) 227-0%¢7

SIGNATURE:
[

smwl\runamyvlﬂsnonﬂtmr 5 NAME D5

DFFICER OR DIRECTOR

Datel Daytime Phons #




