2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 627754

1. Entity Name

HAPPY DAZE UNLIMITED I, INC.

Principal Place of Business

2982 GRAND AVE
COCONUT GROVE FL 33133
us

Mailing Address

3368 POINCIANA AVE
COCONUT GROVE FL 33133
us

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 0§, 2001 8:00 am

Secretary of State

05-05-2001 90425 001 ***450.00

41249

AR

20 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'1990228 Applied For
Not Applicable
Zip Country Zip Country 0O $8_75 Additional

5. Certificate of Status Desired .
Fee Required

2 6..Name and Address of Current. Registered Agent_————

7._Name and Address of New Registered Agent

ALMAS, VAN

1 GROVE ISLE DR., #1605

1 GROVE ISLE DRIVE PH10
COCONUT GROVE FL 33133

Name _A l m

as ,aan

Sree A PP TIST AL PP Avke.

Cédconut &ove, FL

8. The above named entity submits this statement for the purpose of changingfitsgegistered officg or regisiered age

Tian Almax

Sig‘n!lure‘ typed or printed name of registerad agent and title if applicable.

SIGNATURE

k| 22
6th, in the State of Florida. .
l/ Is/ol

WOTUGESM ngnl;gnarura required when reinstating)

bate

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects o do so.
(See criteria on back) T

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

10. Eleclicn Campaign Financing
Trust Furd Contribution.

$5.00 may Be
Added to Fees

11. OFF\CERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TITLE P 7 Detete TITLE . ) Change [ Addltion
NAME ALMAS, VAN NAME . ‘A\/ﬁ,
sTheeT AODRESS | +ISROVEISHEDR-PH10 smeer ovess | SR PoOnuona.
om-5t-2° | COCOMUT-GRGVE FL s |Cocpnut T ESe. 1. 23122
THLE VP 7 O Delete TITLE ¢ [1 Change [ Addition
NAME ALMAS, RIC NAME
STREET ADDRESS | 9359 HWY #9 STREET ADDRESS
|.ET-s1-2P | BRECKENRIDGE CO Cry-S1-2Ip
TImME o 7 Detete TITLE ’ - ) Tt T [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TITLE [ Delata TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-§T-21P CITY-$7-21P
TITLE [ pelete TILE [ cChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP h CITY-ST-2IP
TLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS : , STREET ADDRESS
CITY-5T-2 / CIY-3T-2IP

indicated on this report or sulpl
of the corporation of the recerier|

changed, or on an attachmgnt i
SIGNATURE: %

is filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

er like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

ISt

';fjaa/o!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons #

CR2E(Q34 (10/00}



