2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 627754 Feb 09, 2000 8:00 am
iy Namo 02rrs Secretary of State

HAPPY DAZE UNLIMITED I, INC. 02-09-2000 90187 001 ***300.00
!
Principal Place of Busilness Mailing Address
2982 GRAND AVE 1 GROVE ISLE DR
COCONUT GROVE FL 33133 PH1Q
us COCONUT GROVE FL 331336545
us
3 C F)\ nInNcianNa., /‘]U £
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
oconvil é—ﬂd) e - 59-1960228 Not Applicable
Zip Country Zip 3 Country 5. Certificate of Status Desired O $8'75 Additiona!
) B Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Ragistered Agent
Name
ALMAS’ IVAN Street Address (P.O. Box Number is Not Acceptable)
1 GROVE 'SLE DR, #1605
1 GROVE ISLE DRIVE PH10
COCONUT GROVE FL 33133
0 ur 3 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or ponted name of regisrarad agent and tiffe if applicable. (NOTE. Registerad Agent signature required wiien remnstatirng) DATE
9. This corporation is eligible to satisfy its Imtangible FILE NOW!! FEE IS $150.00 . o :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 to. EE::'E:H?_J&?;‘::?&E'onnaﬁcmg 0 fcf:l-oo May Be
o . ed to Fees
{See criteria on back) -l Make Check Payable to Department of State
11, OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TiILE P [0 Delete TITLE Clchangs [ Addgition
NAME ALMAS, IVAN NAME
streer aDDREss | 1 GROVE ISLE DR PH10 STREET ADDRESS
CITY-ST-7IP COCONUT GROVE FL CITY-ST-2IP
it VP O Delete T [dchange  [] Addition
NAME ALMAS, RIC NAME
STREET ADDRESS | 9359 HWY #9 STREET ADDRESS
GITY-ST-2P BRECKENRIDGE CO CITY-$T-21P ] . . L
TITLE [ Delete TITLE - - [ chenge ] Addition
NAME NAME
STREET AOORESS STREET ADORESS
Clry-ST-2IP CITY-S1-21P
TiLE O Daiete THE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-S1-2IP
TITLE O delets TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IF
TiTLE ] Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2iP \ LhY-81-2IP

13. | hereby certily that the informafonjsupplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supp ntal repgrt 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
of the corparation or the receivel of trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 11 or Block 12 if

changed, or cn an attachment an addregs, with all other like empo:
» //97/00

SIGNATURE: - :
E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytrme Phone #




