NP : ) ok -
2001 -UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2001 8:00 am

2/8

DOCUMENT # PO0000021075

Secretary of State

02-08-2001 90041 021 ***150.00

1. Enlity Name
SUGAR LINE INC. . .
Principal Place of Business T T Maiing Addrass — - -
o _
229 W Z2MD AVENUE 229 W 22ND AVENUE - 3935
MIAMI FL 33125 MIAMI FL 33125 .
Suite, Apl. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City 8 State 4. FEI Number Applied For
G5—0D98 7% o Not Applicable
Zp Country Zip Country i vad - $8.75 Additionai
5. Certilicate of Status. Desired ] Fee Required
6. Nama and Address of Current Registered Agent TR "l ane and Addresa of New Registored Agent
e e e —— -Mamg— — - ==~ - s T
RAMOS, ADAILMA : -
Street Address (P.0. Box Number is Not Acceptable)
3240 NW. 24 AVENUE : \ i

MIAM! FL 33142

City

G

8. The above named entity subymits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed o printad name of reg:Saned agent anc ttls § kpplicatls. (NOTE: Registersd Agsat tignabura reciuiled whin ra REIAING) QATE -
N AR L e N _ g
8. This corporation is eligible 10 satisty fts Intangible FILE NOW I FEEIS' $150.00 *& " 10, Eiention Compaion Enandies —-* n e .
T fling requirement and elects to do 5o, After MAY 1, 2001 Fee will be $550.00 itigvian bl $5.00 May 8a
(Ses criteria on back) : O Make Check Payabie 1o Departmant ot State
11, OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D-P O oelete TmE Otange [ Addition | 8
HAME RAMOS, ADAILMA NAME 2
SFREET ADDAESS | 3240 N.W. 24TH AVENUE STAEET ADCRESS g
CITY-ST-IIP MIAM) FL 33142 A un-51-2P o
Y mE Chan Addlion | &2
e Zazaye ﬂ_pa./c D/5 T e me Ccame ] 5
mowess| 2 2 G gy i’ BERP ST A
cny-ST-2p 22770 2urs 'ﬁ/a. IS CIrY-S1-2P
WILE ] Detete TME [0 Crange [ Addition
NAME WAME N D
~ $TREET AUDRESS " [~= — T = “STREET ADDRESS -
CITY-5T-2IP CITY-S1-2P
TLE O pelete TWLE Jcrage [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIry-5T-7P R LiTy-ST- 29
e 3 Deeia AL 3 Change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDALSS
Y- ST-21P . CITY-ST-P
L/ S i [ Detele -J nue O Changs [ Addition
NAME ' i B RSl NFTYYI o e S A Sy e e Vi« —— ]
STREET ADDRESS STREET ADORESS
CITY-ST-2IP l CTY-57-2P
13. | hereby cerlify that the information suppliec with this filing does not quality tor the exemiption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or 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 direcior
of 1he corporation of the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Slatutes; and that my name appears in Block 11 or Block 12
changed, or on an altachmenl with an address, with all olher like empowered.
SIGNATURE:
PED O PAINTED NAKE OF SIGHING OFFICER OR DIRECTOR Date Daytime Phons ¢




