2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000092159 Jan 29, 2001 8:00 am
T+ Entiy Nome Secretary of State
SWEET CHERRY, CORP. ry
01-29-2001 90111 019 ***150.00
Principal Place of Business Mailing Address
957 NE 117 STREET 857 NE 117 STREET
MIAMI FL 33161 MiAMI FL 33161
A7 e [ F7% <A | ST TNE ST ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . .. . City & State . J— . 4. FEI Number Applied For
UOQ,TH H'HH i F{;:\Otz‘DA NOCTH %[QH‘ N '\”\OD-ID'A- 55'}0 6/55—57 Not Applicable
Zip Coultry Zip, Country i - $8.75 Additional
o 3 5 \ 8 l - —s A . 3 5‘ 8 l N US__A 5. Certificate of Status Desired 0. Foo Reguired }
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMA, DIN Y
957 NE’ 117%%%2? Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33161
City FL Zip Code
8. The above named entitys atephent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Patca Drvo Hency 0l l IS/’ ol
Signatura, type/or printed nfime ot registered agent and title if applcab\e. (NOTH. Registared Agent signature raquired when reinstating) [DATE !
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N .
Tax filng requirerent and efects to do so. After MAY 1, 2001 Fee will be $550.00 + Blecton CampagnFnancing fg—g?ﬂ“;zgfe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE DP O Delete TME [ cheage () Addition
NAME PALMA, DINO HENRY NAME
sTreeT aooress | 957 NE 117 STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL 33161 CITY-S7-2IP
TITLE D [ Delete TITLE [ change ] Adaition
NAME DIAZ, OMAR JESUS HAME
stReeT aress | 46901 SW 92 COURT - STREET ADDRESS
) emv-st-zp L MIAMIFL 33187 . eIY-ST-2P N . _
TITLE [ Delete TTLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (O Change [T Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-S§7-71P CITY-ST-2IP )
TITLE [3 pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is trug, 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 trusjee emp d tgrexecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn her like empowered.

PH‘HQ.DL\OH@B‘;{ 01/)8/0: /395)7‘/7—799/

SIGNATUNE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E034 (10/00)

!




