FILED

. | | May 17, 2002 8:00 am

] 2@@2 'lujﬁlﬂlF@RM BUSINESS REPDRI (UBR) / S e{retary of State
DOCUMENT # P00000015385 / 05-17-2002 90037 033 ***150.00

1. Entity Name

AMAZING CHOCOLATES, INC.

Principal Place of Business Mailing Address
s o o e G
HOLLYWOOQD FL- 33021 HOLLYWOOD FL 3300

2. Principal Place of B sir7ss 3, Maliing Addre)s;_
cr St 2l T yler St
uite, Apt, #, elc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
Ci tate o Cjty & State 4. FE|l Number Applied For
N ﬁfw d, .7-7 = /@jwd ,?7__..5_“ - | 650981385 _INatApphicable | .
] 7P - Country, . S| === Countey (75, Conitioate of Stans Decred $8.75 acditonal
= “?3’.57)‘2‘0 a SA am ¥t 5/ 5. Cetificate of Status Desired O Fee Requirad
8. Name and Addrass of Current Reglsterad Agent T. Nams and Address of New Registersd Agent
e = T e ST i as S o P emes e 2 o= ol Name ¢ s= - e T i e e b RS des e to s baemem o
SPIEGEL & ERA, PA. Sireet Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Codte
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
| 'SIGNATURE
Sgnatura. typed of printed name of registeved wpent and Ut i appicabie. (NOTE: Ragistered Agent signatues requirad when reinsiabng) DATE
_B. Tris corporation is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 . ! .
_ Tax filing requirement and etects to do so. After May 1, 2002 Fes will be $550.00 10. E:zgtn zﬁiag:ni?;u:?g\:ncmg O fg,ﬁ%ﬂ:’;f o
» (See criteria on back) Make Check Payabla to Department of State ’
1%, OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e PSTD O Detets Tmg [ Crange [ Addition | 5
NAME CAPADONNO-EDDY, DARLENE NAME 8
srreeTanoress | 2119 NORTH 35TH AVENUE STREET ADDRESS §
CITY-ST-2P HOLLYWOOD FL 33021 CITY-5T-2P 5
TITLE O Delete TIRLE O Change [ Addition | G
HAME NAME . - -
STREET ADDRESS . -|| STREETADDRESS-| - s - o =r—tmimimt —mel v 7 - __
ek CTY- 81 2P e Avesiar " —
me O celere " me ' DOl Change [ Additon
_NAME_ - S - — — I NAME - _ _ - . PUp—
STREET ADDRESS STREET ADORESS
TY-5T-1P CITY-ST-2P
me O Detets [ me CJChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-351-2P | LITy-57-2P
me O petete THLE Clchangs [ Acdition
NAME NAME
" STREET ADDAESS . STREET ADDRESS
oirY-sT-2P CyY-sr-2IP
TILE J Detete TIme CdChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sr-2p CITY-5T1-2IP

13. | hereby certily that the information supplied with this filing does not qualily for the exemplion stated in Section 1 |9,07$3}(i). Florida Statutes. | turther ceniify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustes empowered 1o axecuta this repog as raguired by Chapter 607. Floriga Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachsment with an addres; wﬂhg!herlike empowerad.
QAP A _9-3-03.  asy-au0em
™

SIGNATURE:
OR PRINTED HAME ﬁ’“’"m OFFACER OR DIRECTOR Daytime Phone #




