2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L89547

1. Entity Name

ANGEL KISSED CHOCOLATE, INC.

Principal Place of Business

Mailing Address

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90178 021 ***150.00

100 SE 2ND ST 100 SE 2MD ST
1 7 FLIC!aIllIl.iii!lllili".‘tl"..iﬁlllii ' T FL'lil—p.lill“..l.ill!lllll'i’ﬁét!ﬁlllil
MIAMI FL 3313 MIAM FL 331X-2158 ,
us us ’ ~r
‘Sul:e. Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & Slate 4, FEl Number Applied For
65'02071 07 Not Applicable
Zip Country Zip Country . $8.75 addiional
‘ . Certificate of Status Dasired a Foe Reguired
§. Name and Address of Gurrent Registered Agent 7. Nams and Address of New Registered Agent
i Name ~ ) ) )
GORDON, HOWARD W~ - T =R e S Sraat'Address (P.OXBox Number Is Kol Acceptabig) - -
1008E2NDST _ . _ _ - - -
7R
MIAMI FL 33131 City FIL | Z»Coce
8. The above named antity submits this statament for the purpose of changlng its registared office or registered agent, or both, in the State of Florida,
SIGNATURE s
Signanwe, typed or printed Name of ragistered agent and Utk if applicabie. {NOTE; Registersd Agoent spnahue reguired when reinstating) DATE
9. This corporation is eligible 1o salisfy its !ntangibfe FILE NOW!lI FEE IS $150.00 10. Etection C e
o ) 5 ampaign Financi R
Tax filing requiremani and elecls to do so. After MAY 1, 2000 Fae witl be $550.00 Emsl Fund Coﬁrg:ution‘ " fgg‘,’o'ﬁﬁﬁf"
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11 —_
e D 7 Delete e [ Charge L] Addiion §
A SALAMAN,. ROSE MARIE e e
stReeT aooResS | 7541 SW. 15 ST. STREET ADDRESS §
CmY-ST-7P CITY-ST- w
PLANTATION FL id 8
e [T pe'ete TIRLE ClCrange  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-BP CTY-ST-2P :
TE _ Ooetete _ TME . [ElChenge [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-21P
Mg -—— | - - — =[] Deige — ——ff-FLE~——— — —— e = - - -~ Cmange [ Agdition-]-
NAME HAME
STREET ADORESS STREET ADDRERS
" cmy-sT-1P LIy -ST-2IP
TITLE [ pelate e ) Change  [J Addilisn
NAME ' NAME
| srheeT apoRess STREET ADDRESS
CiTY-ST1-7IP CiTy-ST-5P
TIME i O veete e 3 Ghange (] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2P _ CITY-S1-2¢

131 f\éf&)y certify that the information supptied with this fifl
indicated on tivg repact or supplamentat report is irue a

does not qualify for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | furiher cartify that the information
accurate and thal my signature shall have the same legal o i r
of the corporation or the recaiver or frustea empowered to exacute this report as raquired by Chaplar 607, Florida Siatutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE:

BPPL LN

X272k A7

ect as if made under oath; that | am an officer or director

b Harclday

, Caytma Prhons &




