2002 UNIFORM BUSINESS REPORT (UBR) Apr HF%)E%) $:00 am

b
DOCUMENT # 627754 ecretary of State
HAPPY DAZE UNLIMITED Ill, INC. 04-11-2002 90714 019 ***150.00
Principal Place of Business Mailing Address
2982 GRAND AVE 3368 POINCIANA AVE
GOCONUT GROVE FL 33133 COCONUT GROVE FL 33133
i . OO A
2. Principal Place of Business 3. Mailing Address
N4 51 S& 109 Fou
Suile, Apt. #, elc. z;ile‘ ﬁ‘;?_# etc. - DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
/%2“!7’!!. FZ 59-1990228 Not Applicable
wizip e _?_Oi“'ry o N Z|p33/7£ o czol:?%m o vi'_Ceniﬁcate of ila_t_u? Desired O Eﬂ% gngg:gtlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALMAS, IVAN

| R Almes
Street Address (P.O. Box Number is Not Accepigble)
3368 POINCIANA AVE lW145) S&’/ (09 é,‘z V779 Al
COCONUT GROVE FL 33133

> Dhaa FL | "F

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinlad name of ragistered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elestion Campaign Financing $5 00 May B
Tax filirTg r‘equirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 7 Add.ed o FZZS &
(See criteria on back) O Make Check Payable to Department of State
i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me * P S pelete ME [ change [ Acdition
HAME i ALMAS, VAN NAME '
STREET ADDHESS 3368 POINCIANA AVE STREET ADDRESS
orv-st-2p | MIAMI FL 33-1333 CITY-ST-2IP
TITLE VP [ elste TITLE Borange O Addition
NAME ALMAS, RIC NAME R, e Almas .
STREET ARDRESS | G359 HWY #9 sweETAODRESs | plap ST Sd/ 107 Rpﬂ/ p 7% /‘ c
Jom-seze | BRECKENRDGECO . . |ovsew | P aemst A BI/26 . . .
TILE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-SI-2IP ]
TITLE {J Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS K
CITY-ST-2IP - CITY-ST-2ZIP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE ~ . . [ Delets TITLE . . . [ Change [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADORESS
CITY-S7-2P ' ' : CHY-5T-2F

13. | hereby certify that the fhformation supplied with this filing does not Gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportfgr supplemental report is true and accurate and thal my si ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thifreceiver or trustee empowered o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with

ress, with all other iike empg, ered
, mAS
sy oy packl &/ 3 b foo _Bos=667-228

SIGNATURE Al QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE: 4

AY  OP08020

CR2E034 (9/01)



