2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F78665

1. Entity Name

HAPPY DAZE UNLIMITED V, INC.

Principal Place of Business

7501 SW B8TH ST 3368 POINCIANA AVE

FG17 COCONUT GROVE FL 33133
MIAME FL 33156 Us

us

Mailing Address

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90059 004 ***150.00

NI

DO NOT WRITE IN THIS SPACE

T I

City & State City & State 4. FEl Number 59_2195459 Applied For
Not Applicable
Zi Countr Zi Countr it
° y b Y 5. Certificate of Status Desired | $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ﬂ { ~
ALMAS, VAN Strest mcés é %
i cceptable
1 GROVE ISLE DR et ,
PH10
COCONUT GROVE FL 33133

Coconut” GO,

AL | =

B. The above named entity submits this statement for the purpose of changing s regktered offic A[

SIGNATURE _.Llfa/\ M

L

Signature, typed o printed name of registered agent and title 5 app\icaw.(

TNOTE: Ry

registered agent, or both, inthe State/of Flarida.

-l
Saturc sequired when reinstating)

9. This corporation is eligible to satisfy its intangible
Tax filing reguirement and elects to do so.
{See critaria on back)

O

rY
FILE NOW!IE FEE 5 $150.00

After MAY 1, 2601 Fes will be
Make Check Payable to Depariment of State

¢
$550.00 Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11.

CR2E034 (10/00)

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
TinE DP [ Golete TITLE P chenge [ Addition
NAME ALMAS, IVAN NAME
streeTAooREss | § GROVE ISLE DR PH10 STREET ADDRESS 5% %}W—' M—
orv-si-2f | COCONUT GROVE FL CITY-8T-71P /w /-rl/ =222,
TILE VP 1 pelete TILE [ change [ Addition
HAME ALMAS, RICK NAME
sTeset ADDRESS | 6P BPX 797 STREEF ADDRESS
CITY-ST-2IF BRECKINRIDGE CO CITY-ST- 2P
TITLE T pelete TILE [l GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE T Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP GITY-5T-2P
TITE [ pelete ILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
TITLE O Delete TILE {JcChange  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP c CITY-ST-2IP

13. | hereby certify that the information suppli
indicated on this report or supplemental r
of the corporation or the receiver or trusted empgwered to e
changed, or on an attachpaent with an add

=

SIGNATUR

cutegthis r

red,

the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
urate and thg my signature shall have the same legal effect as if made under oath; that | am an officer or director

ort as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“SRIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons #

4/72 o; AT 2

Y




