FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
~PROFT g . FLORIDA DEPARTMENT OF STATE Apr 2 3 1 99 7 8 O O dam
CORPORATION :

ANNUAL REPORT s’;;',:t:;:"sﬁ:m Secretary of State

DOCUMENT # M19359 2)

1. Corporabon Nane
(F m‘ur; :d F"ur(“_o‘ﬂ Jslr M(‘IIJ;;Q Acddchress ”“l"" “l "I"

DIVISION OF CORPORATIONS

HAPPY DIET INC.
% CLARA E. DELGADO % CLARA E. DELGADO
3839 NW. 7 ST, 203 J99G NW. 7 §T. #203

RN

3. Date Incarporatad or Qualified 3a, Dae of Last Report

08/13/1985 04/22/1996

2, Fuodcipe Place of Busnoss ] 2a. Maiing Addréss 4, FEI Number Applied For
0| $26 N, 27 Ave.,, x| Sas Mo, 27 Ave,, __58-2647043 Nat Applicable
Suite At I el Suiile, Apt ¥, 61C, - : N . $8.75 Acarional
- - 6. Certificate of Status Desired [ y f
[22] N 2_09 e 27] 09 Fee Raquired
Gy & Srae __ GCiygBlae . S 6. Elaction Campaign Financing $5.00 May Be
2| 1AM Y. Zlorn /o m) e wmy, Flotipsy Trust Fund Contribution 0 Added 1a Febs
T _ Coauntiy o ” Country. - - : 8. This corporation hag liabiity for intangible 1ax under 5. 199.032,
24J 33/.?{ - gsjgﬁgg g;_]_»_ 33/a8 ;El Drre | Rorida Staiules Cves [ no
i .9 Name and Address of Curreni Reglstered Agent 10. Name and Addrass of New Registered Agent
DELGADO, CLARA E. 81} Name
752N, W. 32ND PMCE 82( Street Address (P.0. Box Number is Not Acgeplable)
MIAM! FL 33125

83

. 84 City ‘ 85| Zip Code
FL*]

wisicng o Seclions 607 0602 and 6071508, Flonda Statules, the above-named corporation sUamils this statement for the purpose of changing s rogislered

o regiistered agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
i am familiar wih, and accepl tho obligations of, Section B0?.0505, Florida Siatutes. .

S e avd W appeabie (NGTE: Rogatered Agent signaldre 1equired wher remtLating} DATE

2 RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PTD oo T T ofLETE 1ITIMLE [ JChange ] Addition
s DELGADO, CLARA E. 12 NeME
s actes | 752 N. W. 32ND PLACE 13 STREET ADDRESS
anver o | MIAMEFL 14 GiIY. ST- 2P
wi'.u' T SD e [:l DELETE 21TITLE E[ Change D Addition |
XU DELGADO, JESUS 22 WAME
abriaesss | 762 NW. 32ND PLACE 2.3 STREET ADDRESS
oz | MIAMEFL 2 4TIty §1- 7P
[ Ty T T T T T T T bk e JATE [T change [T Addition |
HAME 3.2 NAME
SIELE S REDHESS 33 SIREET ADDRESS
|y & 14 CTY -5 2P
X l|‘\ i e D DELETE 41 TITLE D Change UAdd\im
HEAd: 4, 7 NAME
LISECTRDIRFSS 4 3 STREET ADDRESS
Cry-Si- 7 44 CITY-S1-2P
R T T Y oELETE 51TITLE [Tchange ] Addition
rAM: 52 NAME
ST ANDH S 53 STREET ADDRESS
I o B L 54 CITY-5T1- 2P
-ITI-F I S E] DELETE GATITLE D Change D Addition
TR . 6.2 NAME
SIFEE T ATORE S 6.3 STREET ADDRESS
| e 64 CiY-57-2)p e
. v cetly thal the nformation suppled with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fuither certify thal the
afreation ndicated on this annual reporl or supplemental annual repor! is true and accurate and that my signature shall have the same legal eflect as it made under cath, that

Lam an officer or directar of the corporation of 1he: receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name
appedars in Hiack 12 or B'ock 13t changed or on an attachment with an address.

T L -
SIGNATURE AND TVPEﬂgRW'IED HAME OF MAGNING OFFICER OR DIRECTOR

SIGNATURE:

Tt Prione £

0164437

—Arrlis | (808)E41-H8I7

CR2E034 (9/96)



