PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

; ,.'

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 566464

HAPPY DAZE UNLIMITED I, INC.

Principal Place of Business

90 EDGEWATER DR.. PENTHOUSE #2
CORAL GABLES FL 33313

Mailing Address

% EDGEWATER DR.. PENTHOUSE #2
CORAL GABLES FL 33313

FILED

Apr 13,1999 8:

00 am

ecretary of State

04-13-1999 90081 035 ***150.00

VGRS RRAEANFE

Suite, Apt. #, stc. ’

2]

26]
Suite, Apt. #, etc.

7] #3301

5. Cerlifcate of Status Desired O

us us DC NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualifed
02/171978
2. Pri ;ipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
7 w7zl be. . 0 Enér wpzd. DL 53-1796080 Not Applicabio

$8.75 additional

Fee Required

2
1. City & State
2l (o LA

6. Etection Campaign Financing__ O

55.09 May Be

" b LE&TF L Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current Intangjble
| 33135 3] WHA  [m| 32i33  [w] LS4 Porecrat propty Toe o aives DN
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Kgent
81| Na
SHERYL ALMAS — S\g?zﬂ}/lm HL:J o :
=) ress Q. Box Number 0 -]
90 EDGEWATER OR., PENTHOUSE #2 e R b L) .
CORAL GABLES FL 33313 83 %
| U Gapifs, Pr.33133
84| city 4 FL 85| Zip Code

office or registerad agent, or

SIGNATURE

11. Pursuant {o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 807.0505, Florida Statutes.

Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registared Agsnt signature required when reinstating) . DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME P OJ DELETE 11 TITLE £ CiChange [ Addition

NavE ALMAS, SHERYL 2NAE ALudg, SHEDIC o

smecvsooness| 90 EDGEWATER DRVE PH2 smemoess| 1 E4 4€ Wk TEL. Dy # 301

CTY-ST.2P CORAL GABLES FL 33313 uorvst2e | Opd M. bahi 26, Pl 33(33

TME j [ peLETE 21 TILE h " ClChange L] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-87-2P 2.4 CITY-5T-ZIP

TME [ DELETE 31TME [JChange [ Addition
-1 NAME o - OLTMTIIS o emi T T ki = NANE T T T T - — - R R T ——

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-ZIP 34. CITY-8T-2IP

TME ] DELETE 44 TIME [JChange [ Additian

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

cy-s1-21P 44 GITY-5T-21P

TMLE [3 DELETE 5.1 TITLE [JcChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY.ST-2P

TME [ DELETE 6.1 TITLE 3 Change (] Addition

NAME 6.2 NAME "

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exel
indicated on this annual fech\ or supplemental annual report is true and accurate and

officer or director of the col

Block 12 or Block 13 if charfied, or on an attach,

SIGNATURE:

nt with an address, with al! other like empowered.

- o
/R

UIRED

mption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
f that my signature shall have the same legal effect as if made under oath: that I am an
ration or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

0193380

CR2FN34.(11/98) -

Da

305" byl SR

Daytime Phone #



