|

[‘ PROFIT
CORPORATION
ANNUAL REPORT

1996

k2 Sandra B. Mortham
1

?‘/ DIVISION OF CORPORATIONS

bt Sy

FLORIDA DEPARTMENT OF STATE

Secretary of State

1. Cerporalion Name

DOCUMENT # 62775
HAPPY DAZE UNLIMITED Ill, INC.

(5)

IR G

Principal Place of Business

2982 GRAND AVE
COCONUT GROVE FL 33133

Mailing Address

1 GROVE ISLE DR
STE 1805

us COCONUT GROVE FL 33133
us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Principal Place of Business 2a, Mailing Address i 4. FEI Number Applied Far
21 2] 59-1990228 Nl Appioabio
ite, APt ) i . ‘ it

Suite, Api. #, el Sutte, Apt. #, elo 5. Certificate of Status Desired ] $8.75 Addilional
’E] ;‘ Fes Required

Cny & Stale City & State 6. Blection Campaign Financing 0 $5.00 May Be
23 ;;I Trust Fund Gontritiution Added to Fees
| Zip Cauntry Zip Country B. This corporation has liabilitg for inlangible tax under s 199.032,
2:[ EI gl 5] Florida Statutes ﬁ Yos [OJNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
ALMAS, IVAN B2| Stréct Address (P.0. Box Number 15 Not Acceptatie]
1 GROVE ISLE DR., #1805
COCONUT GROVE FL 33133 83
84| cCity FL lssl Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607,1508, Florida Statutes, the above-narmod corporation submits this staternent for the purpose of changing its registerad offce
or registerad agent, ar both, in the State of Florida. Such chan?e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the oblgations of, Section B07.0505,

lorida Statutes.

SIGNATURE _ e . .
Shyratam, tyhied o prnted name of registarad aganl and ttie # aprhizabio (MOTE- Registarsd Agent signature renuirgd whe reinstating) DaTE ’LF;

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’

TInf P [J DELETE 1 1TILE [3 Change [ Addition -

RAME ALMAS, IVAN 12 NAME 3

srzeeoofess | § GROVE ISLE DR., #1805 13 SIREET ADDAESS g

CIY-S1-2 COCONUT GROVE FL 140TY-ST-71P &

TITLE VP [J OELETE 21T {1 Change [ Addition | ©

NAME ALMAS, RIC 22 NAME

strier anoress | 9359 HWY #9 23 STREET ADDRESS

civ-sr-zp_ | BRECKENRIDGE CO 24CITY-51-2IP

1L [ DELETE 3.9 TITLE [ Change  [J Addition

KAME 3.2 NAME

STHEE | ADDRESS 33 STREET ADDRESS

CITY-SI-7IP 34CHY-51-2F

HTLE [C] DELETE 4 1TIILE [] Change ] Addition

NAME 42 NAME

STREFT ADDRESS 4.3 STREET ADDRESS

CNY.51-2IF 44CTY-51- 1P

THLE [C] GELETE 5 1TTLE [] Changa  [] Addition

HaME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CHTY-ST-2 54 CITY-§1-21P

L [ DELETE 6 1TIME {7 Change  [] Addition

NAME 62 NAME

STREET ADDRESS 63 STREEY ADDAESS

CiNY-51-2IF §4CITY-SI-2iP

14, 1| do hereby certify that the infor,
certify that the information indiig
oath; that | am an officer or di
appears in Block 12 or Block

SIGNATURE:

flor of the corporgtion or thelreceiver or trustee enmpowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name
if changed, or orf an attachrfient with an address.

is fig is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)k), Florida Statutes | further
port orgupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

JAME OF & ﬁ':':Eﬁ()iq DIRECTOR lk.b\qy' T e 505 - (C:{L;-" ‘72\3 -

Daytne PFn;na 14



