3 S
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
. ~
1. Entity Name ecre al y O a e ‘1:
SWEET ART BY LUCILA AT DELRAY, INC. 03-28-2002 90171 050 ***150.00
Principal Place of Business Mailing Address
4310 SW 75 AVENUE 4310 SW 75 AVENUE
MIAMI FL 33155 MIAM) FL 33155
2. Principal Place of Business 3. Mailing Acidress Hll”lll |I| ||m |I||{ ||w |Im |||l| ||!|| mll ”||| ”lll“"l !I" Illl
Suite, Apt. #, elc. Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber . .= = -~ - > Applied For
-lHsoT7z8 Not Applicable
Zi Zi ‘ i
® Country 0 Country 5. Cerificate of Staws Desired ~ []  $8+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ’ Tmme o Name - CTT e e e o : - . -
JIMENEZ’ LUCILA V Street Address (P.O. Box Number is Not Acceplable)
. 4310 75 AVE.
MIAMI FL 33155
City FL Zip Code
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
Signature, typad or printed name of registered agent and tide if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
: o e . 1
9. This carporation s eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fung Contribution O Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TTLE O Change [ Addition | S
NAME JIMENEZ, LUCILA V HAME I3
stReeT sonress | 1217 GRANADA BLVD. STREET ADDRESS 3
crfy-st-zIp CORAL GABLES FL 33134 OITY-5T-7:P iy
» o
TNLE [ Delete TILE O] Crarge [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-$T1- 2P
THTLE O peles || TME _ . __ .. Dochange . [ Adeition
CAENAME——= S| S TR LT T TooaMTmes s TG TTET Seee - el NAME N T = T g = S -
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-$T-2IP
TITLE [ pelsts { e [ Change * [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CIY-ST-ZiP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugles empowered to execute this report as requlired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmantywith aryaldress, with all other liks.empoweared.
.o -y Y —ru )
N Fis 7 : 3 Q—ajf
SIGNATURE: il gl L - : g
SIGNATURE AND TYPED OR PRINTED NAME OF SISNINA\GFFICER OR DIRECTOR ‘\— 3 Daytima Phone #
-‘ j ate &) Gl Lo}




