. FILED
2001 UNIFORM BUSINESS REPCRT (UBR) Jun 20, 2001 8:00 am

DOCUMENT # P00000084242 Secretary of State
1. Entity Namg ¢ e ke
05-04-2001 90049 015 150.00
SOUTH FLORIDA SMOOTHIE, INC.
Principal Mace of Business Maiting Address S
1689 SW 107 AVE 1699 SW 107 AVE.
MIAMI FL 33184 : MIAME FL 33164
. l \
T s AR
Suitg, Apt, #, ete. Suite, Apt. #, olc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI . . Apphnd Sor
dﬁ”y?&y}; Not Applicabte
Zip Courntry Ze Country 8. Cartificale of Status Desired (] Ei';esqu?:;‘iom l;’?
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !;l!wl
Name
???%%lﬁgwnﬁlaﬂos?E Strcet Address (P.O. Box Number is Not Acceptabie)
APT. 513
MIAMI FL 33175
City IFL J 2in Coce

8. Tha above named entity submits this statemant fer the purpose of changging its registered office or registered agem, or both, in the Slate of Florida,
|

SIGNATURE
SQNAN, IVBEC G DEKa nwry Bl afsaned age: ard t & i applizable. {NO™F. Rag-stared Apent sighaty:C Cguired whg! re natel rg) DATL
9. This c.:grporaun?n is cligibte to satisly its Intangible FILE NOW!I FEE 15. $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to go so. After MAY 1, 2001 Fee will be $550.00 Trust Fuag Contribution. O Added 1o Fees
(Soo criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECIORS iN 11 _
e D 1 Dekete mE Ocnenge O Additior | S
s GARCIA, RAMON L ‘2
sTeeT aoortss [ 11780 SW 18 ST., APT. 513 SIREEN ADDRESS 3
CiY-§1-2r MIAMI FL 33175 ITY-§T-2P ]
TELE 3 pelete e [ Charge [ Adciior g
NAME NAME .
STREET ADORESS STREET ADORESS
CHTY-SY-2P CifY-Si- 2P
HETS O velete s Othnge [ Adctien
HAME NANE
STREETADCHESS | _ . - R _ .. W STRCETADDAESS . - _ = _
Y- S7-TIP CITY-ST. 7P
fILE [ oelete TIILE [J Change [ Aaditio~
NAME i
STEEET ADZRESS STREEY ADDRESS
OTY-S7-20 CITY ST 1P |
friE | O Delete L OlChrge [ Adction :
NAME ; KAME :
STELET ADDPRESS w STREET ADORESS
Gt -$1-29 SUTY-§1-1P
NiLE O petete i O Cenge [ Adevies |
NAME . A e
STIEET ADORESS . STREET ADDRESS
ChY-SI-27 Iy §T-1P

13. i hereby certify that the information supplied with this filing does not qualify for the exemplion slated in Section 118.07(3)(0), Florida Statutes. | ‘urlher certily that ta information
indicated on this report or supplementa) raport is true ang accurale and thar my signature shall have the same legal effect as it made under cath; that | am an officer or dircator
of the corporation or the receiver of trustee empowoered 10 gxecute this report as required by Chapter 607, Florida Statules; and that my name apocars in Block 11 or Slock 12 it
changed, or ofi an attachment with an address. with all other like empowerad.

SIGNATURE: = Canr  E e W o5 74/ |

SIGNATURE AND TYRED OA PRINTED NAME OF BHGRING OFFICER OR DIRECTOR Déiyt 1t Procmn &




