. FILED
2003 FOR PROFIT CORPORATION ADr 28 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P02000129198
1. Entity Name 04-28-2003 920223 004 ***150.00
SWEET FOR YOU, INC..
Principal Place of Business Mailing Address
HAAGEN-DAZS CONCESSION MIAMI INT'L MALL 14301 SW 129 CT , -
{SPACE K103) 1455 NW 107 AVE MIAMI FL 33186-8957 e e .
S ANV DA
2. Principal Place of Business ‘ 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. /[ CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Num | Applied For
{Xj 39 225 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied ~ []  98+7 9 Additional
: Fes Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
Name
~ BARRERA, ENA M = e e e e T eee (PO Box Nuriber 1s NoT AGGeRIRbI ~ =~~~ |-
14301 SW 128 CT
MIAMI FL 33186-8957
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. | am tamiliar with, and accept

the obligations of reGistered agent. \fg /UO C”ﬂﬂ)ég
SIGNATURE o ovrd. ¥ San'e peent *

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . . ) .
; . 4. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund CoF:'nr?bution. ° d ft;jd-eodtt‘ohg);sla °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pelata TILE : [ Change  [J Addilion
NAME BARRERA, ENA M A
STREET ADDRESS 114301 SW 120 CT STREET ADDRESS
ory-sT-2P  (MIAMI FL 33186-8957 - § cmy-sr-zp
THLE {1 Delets e [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-$1-21P
TITLE ] Delete TIMLE [ Change [ Addition
“NAME - T s NAME = == -
STREET ADDAESS SIREET ADDRESS
CITY-5T-ZiP “emy-sT-2IP
TITLE O Delete TILE (] Changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE ] Dekete TTLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-ZIP
TITLE [ Deete TILE [ Chenge [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachrment with 2 address, with all other like gmpowered.
SIGNATURE: ég){ AR ST Ry AN 27 8 BOS—-9e~T19)

SIGNATURE AKD WPEb OR PRIN#D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

b‘:l.llm

ny

CR2E034 (10/02)



