2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # 449448 Mar 29, 2000 8:00 am

1. Entity Name
HAPPY FACE ENTERPRISES CO. Secretary of State
03-29-2000 90040 012 ***150.00

Principal Place of Business Mailing Address
2456 NW. 77TH TERRACE 2456 NW. 77TH TERRACE
MIAMI FL 33147 MIAMI FL 33147-5561

2, Principal Place of Business 3. Mailing Address “Il]l“lm ||| I’I" "m mn 'Il[

Suite, Apt. #, etc. . Suite, Apt. #, etc, ) . DO NOT WRITE [N THIS SPACE
- A B - = T m D e —_ T T e o~ e T e e - B - = -
City & State City & State 4. FEI Number 950 Applied For
59-14 23 Not Applicable
i ; - -
P Country Zip Country 5. Certificate of Staws Desved [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SALCEDG. CARLOS E CARLOS E. SALLEDD
' . Street Address (P.O. Box Number is Not Acceptablg
8254 SW 197 TERRACE 10 SW. (2o %?LAC,E
MIAMI FL
Hiary , FL
City Zig Code
. 2 FL | 53\e2

atement for the purpose, anging its registered office or registered agent, or both, in the State of Florida.

Mok 2 2/20&0

L4

8. The above named entity subrgi

SIGNATURE

Sidflatura. typed or printed name of registesmeeasal and tMappliCabla. (NOTE: Registerad Agent signature required when reinstating) LATE
) L o ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 wmay Be
Tax filing requirernent ana slects 10 da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS |_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD O oelete TITLE [ Change [ Addition

NAME SALCEDO, CARLOS NAME

stReeT aookess | 7770 S.W. 120 PLACE STREET ADDRESS

CITY-ST1-2IP MIAMI FL . CITY-ST-2IP

TITLE - O pelete TITLE [ Change T Addition

NAME NAME

“1" STREET ADDRESS ™ o - T T e—— STREET ADDRESS -

CITY-ST-2iP CITY-5T-ZiP

TILE [ pelete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CHTY -ST-71P

TITLE [ pelete TITLE ] Ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ velets TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TITLE O peleta TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

tion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
2 shall have the same legal effect as if made under oath; that | am an officer or director

fed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap.ae@ss?with all other like empgpwered.

SIGNATURE: _ . /[ ezzbccees< 27 Vaseh Z;/&D 305465/-4127]
Sl \TURE AND TYPED OR PRINTED wa Date ) Daytime Phone #

13. | hereby certify that the information supplied with this filing does nat qualify for the exel
indicated on this report of supplemental report is tgee and accurate and that my sign,
of the corperation or the receiver or trustee empgfiered to execute this report as re

CR2E034 (9/99)



