'2000' UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 140731 e ot St

FRESH BET INC. 02-07-2000 90052 044 ***150.00
Principal Place of Business o Maifing Address
8488 SW. 24TH ST 8488 SW. 24TH ST
MIAM) FL 33155 MIAMI FL 33155-2334
us us A ;
z PanCipal Place of Business > Malling Adaress ' B i a “IINI” I” I'I I | l lI |!|“ I]Iﬂ I"U llll
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Fu
650158471 Nt Syt
Zp Country 7 Gountry 5. Certificate of Status Dasired O $8.75 Additionat
o . R N e - -l - Fee Required
6. Name and Address oi Currenl Reglstered Agent 7 Name and Address of New Hegislered Agent
Name
PlCHARDD, RAFAEL Street Address (P.C. Box Number is Not Acteptabile)
3015 NW T9TH STREET
#F53-54
MIAMI FL 33147 T FL | 2 Code
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 printad name of registerad agert and title if applicabla. {NOTE: Registerad Ageni sighature required when reinstating) . DATE
9. This corporation is eligibie o satisly its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financin
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 | Trﬁsl Fund C:mrigbuti:)n. 9 0 ?Epo “:_m,,,
(S2e criteria on back) [ Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D T Delete mME CChange [
NAKE PICHARDG, RAFAEL NAME
STREET ADDRESS | 8488 S.W. 24TH ST STREET ADDRESS
CITY-8T-2IP Mli FL 33155 CITY-ST-ZIP
TITLE [ oelete TILE O change [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-SiT-ZLP . _ )
RN ' o ' T Deete TITLE {J Change (3 -
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T1-2IP ~ CITY-5T-2IP
TMLE [ Detete TMLE CChange [0
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIyy-S1-21P CITY-ST-ZIP
TMLE O telete TMLE O change [
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE T Detete e CJchange (-
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P - CiTy-87-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that 52 "
indicated on this report ar supptemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or "
of thg corporation or the recgMer or trustee empowered 10 execulg s “report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Rl
changed, or on an attachmg ith an address, with all cthesHtE empowered.

SIGNATURE: Ad/=30~=J80cR

ATURE AND TYPED OR FRINTED NARIE GF SIGNWNG OFFICER OR DIRECTOR Datg Daytima Phane #




