[

FILED 3
]
2003 FOR PROFIT CORPORATION 2
B
] 2
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am |
DOCUMENT #  POO000089569 = ecretary of State
1. Entity Name 04-07-2003 90134 044 ***150.00
SUGAR FREE PARADISE OF S. FLORIDA, INC.
Principal Place of Business Mailing Address
18747 WEST DIXIE HIGHWAY 18747 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180
Suite, Apt. #, stc. Suite, Apt. #, etc. _ IZéHECK HERE IF’%KFG CHANGES
? G- (OS5 N
City & State City & State e 4. FEI Number Applied For
i NOT APPLICABLE y——
Zi Countr Zi £ iti
P uniry P Country 5. Certificate of Status Desired O $8.75 Addifional
Fea Reqguired
‘6. Name and Address of Current Registered Agent = - _ ) , 7. Name and Address of New Registered Agent o
Name
KEYNAN, HADASSAH Street Address (P.0. Box Number is Not Acceptable)
T 0. Box Number is cep
18747 WEST DIXIE HIGHWAY
NpRTH MIAMI BEACH FL 33180
i City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registared office or registered agent, ar both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Lo Signature, typed or printed name of regisisred agent and title it applicabla, (NOTE: Registered Agent signature required when rainstating) DATE
AftF".I;AE N?\:I!!l !;EE lﬁl ?50;’?53 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w N e $ ’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13 -
TILE PVP [ Delete TILE [ change [ Addition _%
NAME KEYNAN, HADASSAH NAME e
staeer aporess | 18747 WEST DIXIE HIGHWAY STREET ADORESS 3
omv-sr-ze | NORTH MIAMI BEACH FL 33180 CITY-S1-2P 2
[
TITLE ST [ Delete TITLE [T Change  [J Addition s
NAME COHEN, RAN NAME
staeet aooess | 18747 WEST DIXIE HIGHWAY STREET ADDRESS
orv-st-zp | NORTH MIAMI BEACH FL 33180 CTY-§T-2
e T T T Tt T © 7~ 3 Delete > me - - - —~ - - {1.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP )
TITiE 7 petete TILE Sl - -— [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE 71 Delete TITLE - 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T1-2IP CITY-87-2IP
12. | hereby certify thalthe infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this réjort or Supplernental report is frue 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 onthe rgceiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Biack 11 if
changed, or on an af\achment withsn address, wittpall other like empowered,
o2 a1 il = N0 QoA e / /
SIGNATURE: _\ S[£2283 SYRE FKz N HSAED /1405
l ‘\SIGNATﬂHE AND TYPED QR PRINTED NAME OF SIGﬂE-r OFFICER OR DIRECTOR Date Daytime Phone #




