2000 UN-FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M14568 Feb 26, 2000 8:00 am
1. Entity Name S
ecret f
OLLS & SWEETENERS, INC. ary of State
02-26-2000 90080 033 ***150.00
Principal Place of Business Mailing Address
8001 SW 140 TERRACE 8001 SW 140 TERRACE
MIAMI FL 33158 MIAMI FL 33158-1535
 US us
E T e BV ER R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59-2523481 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desied ~ []  $8-719 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i mm—n = B —— e e —_ .. | -Namew ~-- ——— — - - -
GEHBER’ JACK B Strest Address (P.O. Box Number is Not Acceptable)
%HERZFELD & RUBIN
9130 SOUTH DADELAND BLVD., SUITE 1703
MIAM} FL 33156 iy FL | 27 co%

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
Signalure, typed or printed name of ragistared agent and tile if applicable. {NQTE- Registerad Agent signature requirad when reinstating) DATE
9. This corporation Is eligible to satisfy its tntangible FILE NOW!!! FEE IS $150.00 <=1 10, Election Cam ' ‘
- - ! 5 paign Financing $5.00 may Be
Tax filing requirement and elects to £o so. After MAY 1, 2000 Fee will be $550.00 Tiust Fund Contribution 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelste TITLE ' [ Change [ Addition
HAME PINNOCK, LESLIE E. NAME
sTReeT Aporess | 8001 S.W. 140 TERR. STREET ADDRESS
CITY-ST-2P MIAMI FL CTY-ST-21P
TLE VP O pelete TITLE [ change [ Addition
NAME PINNOCK,. JACQUELINE O NAME

STREET ADDRESS | 8001 S.W. 140TH TERRACE STREET ADDAESS
CITY-ST-2P MIAMI FL CITY-5T-2IP

TLE [ pelete ITTLE [ Changs [ Additien

NAME NAME
~ STREET ADDRESS | — = -~ = ==~ m- T - T STREET ADDRESS -

£ITY-ST-2iP CITY-ST-2IP

SITLE O pekete TMLE {1 cChange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST- 2P

TITLE [ Delete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TRLE [[J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-71P

pplied with this fiing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
\al 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 direclor
d quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

stee empoweyad to execute.this report as re
otherlike empéwered.

S LeiliE Pinnoek [- 8- 00 - 205055 %651

D NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

13, | hereby certify that the informatiol
indicated on this report or supple
of the corporation gnthe receiver g
changed, or on anchme t wit

A

SIGNATURE

CR2E034 (9/99)



