2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 27,2001 8:00 am

DOCUMENT # 449448

Secretary of State

06-27-2001 90006 006 ***150.00

1. Entity Name
HAPPY FACE ENTERPRISES CO.
Principal Piace of Business Mafling Address
2456 N.W. 77TH TERRACE 2456 NW. 77TH TERRACE
MUAA FL 33147 MIAME FL 33147

RO

R

| changed, or an an attachment wilh an address, with all other like empowered.
SIGNATURE: MM

of the corporation or the raceiver of trustae empowered to exacuta this repon as required by Chapler 507, Florida Statules; and that my name appsars in Block 11 or Block 12 if

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  B§0-1495023 Appiied For
. Not Applicable
i Cou Zi ",
Zp niry o | Country 5. Ceriflcate of Stawus Desied ~ [J  9B-7 Additional
Vel - ~ ~= - - Fee Required
8. Name and Address of Curvent Registersd Agent 7. Name and Address of New Ragiaterod Agent ,7
i e e e e = = | Name — e - -
SALCEDO, CARLOS E.
t Ad P.O. Number is Not Acceplabl
7770 SW. 120TH PLACE Street Address (P.O. Box Number is Not Acceplable}
L MIAMI FL 33183
City FL | Zip Coda
) 8. The ebove named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, In the State ¢of FAorida.
SIGNATURE ——
Sipneturs, typed or printad name of regisened agent and Ve if sppiicable. {NQTE: Pegisiored Agent sipnatury requined when reingtaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Eloction Campaign Finandin
Tax fiing requirement and elacts to do 0. After MAY 1, 2001 Feo will be $550.00 " o o0 $5.00 oy Be
(Ses criteria on back) a Make Check Payable to Departmen! of State
M". QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD £3 Detets e Clcnange [ Addivon |
NAME SALCEDO, CARLOS : M s
streET aooress | 7770 SW. 120 PLACE STREET ADDRESS 3
CITy-51-7p MIAMI FL CITY-ST-1P b
e O ekete me VP, © 1 Changs [ Addion g
RAME N TSABTL SALLEDD
STREET ADGIRESS SRETADRESS |10 ©-W. \20M~ PLALE
CiTY-8T-219 Ciry-ST-2IP MAAMY, TL B3N
T Bl BT e s S = = O — e — ~ - [3 cnange [ Addition
hawe , . R 5" ST S — .
“omeET ADDRESS | STREET ADDRESS
cITY-$T-29 Cy-ST.2P
TLE " [J Delets mne O Change [ Addition
MAME NAME
STAEET ADDAESS STREET ADDRESS
CiY-ST-2p CITY-ST-2P
MLE [ veiete TIE JChange [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7P CITy- ST-7IP
TmE 2 pelete TIE O change [ Addition
NAME NAME
STREET ADDAESS SYREET ADORESS
ciry-§7-ap cry-5-2P
13, Ihereby caniz that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this raport of supplemental report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

vl SN ey 7 2

‘TURE AND TYPED OR PRINTED NALE OF SIONING OFFICER OF DIRECTOR

Daytima Phone #




