2001 UNIFORM BUSINESS REPORT (uan) FILED

DOCUMENT # PO0000031239 Apr 09,2001 8:00 am
1. iy Neme ecretary of State
SWEET ART BY LUCILA AT PINES, INC. 03001 G000 006 1 50,00
Principal Place of Business Mailing Address
4310 75 AVE. 4310 75 AVE,
MIAMI FL 33155 MIAMI FL 33155 L
s e s AR O CAT R
¥3/0 sw_ 75 Ave -
Suite, Apt. #, etc, Suite, Apt. 4, slc. DO NOT WRITE IN THIS SPACE
City & State City & State | ’ 4. [E ar . L Applied For
M Am FIi- /&ﬁpﬁ& ED FDK : Mot Applicable
2 Country Z‘g 3 J 5 .D/ Country 5. Certificate of Status Desired | Eg;ggqﬁ?:;ﬁonal
6. Name and Addresé ot Cur;em Hegiélered Ag.enl ) B | 7= ~-7.-'Name and Address of New Registered Agent_ =~ _
Name
ig':ENTESZ' AI\:’ECILA v Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
City FL Zip Code

8. The above named gntity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed nama of registered agent and litle it applicabla. (NOTE: Registered Agent signature required when raifstating) DATE
. N o ) "

9. This corporation is eligible to satisfy its Iniangible FILE NOW!!! FEE |5'.! $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to tlo so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added o Fees
{See criteria on hack) [} Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD O Delete THLE O3 Change  [] Additian

NAME JIMENEZ, LUCILA V NAME

staeeT aooress | 1217 GRANADA BLVD. STREET ADDRESS

CITY -§7-2P CORAL GABLES FL 33134 Ciy-St-2p

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z(P CITY-ST-ZIP

CMME - - ] - e Ol oetete o J.TME - L o~ 2+ == e remmem g —— = — o . --[=].Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 8T-2IP CITY-ST-2IP

TITLE O Detete THLE ' (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-§T-2IP

TILE [ Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY- ST-21P CTY-5T-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida 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 effect as if made under oath; thal | am an officer or director
of the carporation or the receiver.or trustee empowered gaxecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12 if

changed, or ch an attaghme an addresg, wilh al! j ike empowered.

SIGNATURE\ ' 4-6-@/

~’SIGNATURE AND TYPED OR PRINTED Nﬂlf c FfIGNlNG OFFICER OR DIRECTDI& Date | Daytime Pnone #

e .

0189479

CRZE034 (10/00)



