2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 24, 2000 8:00 am
HAPPY FACE ENTERTAINMENT, INC. ecretary of State
04-24-2000 90114 031 ***150.00
Principal Place of Business Mailing Address
6915 RED ROAD. SUITE 220 6915 RED ROAD. SUITE 220
CORAL GABLES FL 33143 : CORAL GABLES FL 33143-3654
2100 Salzedo Street 2100 Salzedo Streett
Suite, Apt. #, elc. Suite, Apl. #, elc, DO NCOT WRITE N THIS SPACE
300 00 ,

City & State City & State 4, FEI Number 650728776 Apphed For
--CorallGables Coral Gables Not Applicable
Zip Country Zip 1 Country S et el s B8 TB additional

T. 33134 Fl. 33134 5, Certificate of Status D&sired” ~ ~{J ?eae Fiequirec: fonal _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FADEL’ FREDDY Street Address (P.O. Box Number is Not Acceptable)
6915 RED ROAD, SUITE 220
CORAL GABLES FL 33143
2100 Salzedo Street # 300
City Zip Code
Coral Gables FL 33134
8. The above named entity submits this stat t for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
P .
SIGNATURE - I S L
—_— ';‘ D gfs‘it?:\?tuir_g,_ typed or qginlafi_ f\lama‘of .r—e_é' \ared ageni and title if applicable. (NOTE: Regstered Agent signaturs raguired when reinstating) DATE
9. This corporation is eligible to satisfy ‘Vs'lmelr‘\é’ibl FILE NOW!!! FEE IS $150.00 . I .
Tax filing requirement andte_lgt;t_s‘tq_déso.,‘ R FJ__ e AftOr-MAY-1;.2000-Fee-will-be $550.00— = vlg-'-E}%@En?gg??g&;ﬂmqg’ O —_Edsd.e%qQN;gsz °
(See critlefiaonbacky  + *-- -~ . *[-" 1 . Make Check Payable to Departmen? ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE D O elete TITLE [Jchange  [J Addition
NAME FADEL, FREDDY NAME
STREET ADCRESS |- 6915 RED ROAD, SUITE 220 STREET ADDRESS
CITY-§T-2IP CORAL GABLES FL 33143 CITY-ST-2IP
e D J Delets TITLE [JChange [ Addilion
NAME FADEL, ANTONIO HAME
staeeT aooRess | 6915 RED ROAD, SUITE 220 STREET ADDRESS
orv-sT-ze” 1 CORALTGABLES FL 33143 - CIFY-ST-ZiP - . B T .
TILE D O Delete i O change [ Addition
HAME FADEL, SALOMON HAME
streeT AooRess | 6915 RED ROAD, SUITE 220 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33143 CITY-ST-2IP
THLE D O Delete TITLE ‘ [Jchange [ Adeition
HAME FADEL, HABIB HAME
staeeT a0oress | 6915 RED ROAD, SUITE 220 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 13143 CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS |.
CITY-ST-2IP CITY-ST-2IP s
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby cerlify that the information supplied with this filing,does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tpf% ang ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyerpd xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with ali pthpr like empowered.

SIGNATURE: | Jas 0Y-07-00

SIGNATURE AND TYPED OR TEDINAME OF SIGNING CFFICER OR DIRECTCR Date Daytime Phone #

|

[

CR2E034 (9/99)



