2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L44331 FILED
1. Entty Name Jan 27,2000 8:00 am
TWO SISTERS JUICE & SHAKES, INC. Secretary of State
01-27-2000 90023 032 ***150.00
Principal Place of Business Mailing Address
C/O FELIPE HERNANDEZ C/O FELIPE HERNANDEZ
2642 WEST 3RD AVENLIE, BAY A&B 2642 WEST 3RD AVENUE. BAY A&B
HIALEAH FL 33010 HIALEAH FL 33010-1404
F T IRRRHREAENARIGIRHRN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 850 Applied For
. 165315 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HEHNANDEZ'. F_EUPE Street Address (F.O. Box Number is Not Acceptable)
2642 WEST 3RD AVENUE BAY A&B
HIALEAH FL 33010
City FL Zip 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 printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation s eligible to satisty s Inangigle | FILENOWMI FEEIS$T50.00 | |0 oo oo $5.00 way 5o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wii be:$550.00. .- _ Trust Fund Contributian. O Added to Fees
(See criteria on back) | Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0 Delete TITLE [ Change [ Acdition
HAME HERNANDEZ, FELIPE NAME
STREET ADDRESS | 561 EAST 38TH STREET ' STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-57-2IP
L P} O Detete e [JChangs [ Addition
NAME HERNANDEZ, MIRIAM NAME
STREETADDRESS | 56% E-38 STREET - = STREET ADCRESS
orv-5T-2P .| HIALEAH FL - CITY-ST-7iP
TILE [J oelete TIME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e (7 pelete TILE [ change (T Addition
NAME NAME
STREET ADDRESS ) e R TR ADDRESS T T T T T T e s s
CITY-5T-2IP CITY-$7-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“om-sip : CITY-ST-2IP
CTME o ] Dalate TTLE [ Change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADCRESS
CITY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that { am an officer or direstor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, gr an an attachment with gA address, with all cther like empowered.

SIGNATUREY ), AU\ N0/ R ge 01-20-2000 (305)g86 -5L¥]

AL~
IGHI ? Ean OR DIRECTOR Data Dayuma Phone #

CR2E034 (9/99)



