2002 UNIFORM BUSINESS REPORT (UBRY) ADr OIFIZ%E%)S'OO am

DOCUMENT #  PO0000105041 ecretary of State

1. Entity Name

AMERICAN CHOCOLATE, CORP. 04-01-2002 90625 033 ***150.00

Mailing Address

10302 NW SOLFH RIVER OR. BAY A-22
MIAMI FL.83178

~ MR

ace of BUsiness 1¥5 railing Addrese

7344 SNE 6™ sk 2268 Ne T.’:’a'“{“%L

Principal Place of Business

Suite, Apt. #, ete. "7 Sine, Apt. #, élc. - DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
N 6 L FL. - N'\’IB , FL. 65-1054243 Not Applicable
Zip Country Zi Country " $8.75 Additional
33 ‘ 6 o USA 3% \ 60 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 4 7. Name and Address of New Registered Agent

"RUeo KiTAleoRapsky

KITAIGORODSKY, HUGO O

snﬁt_idgm&sl(?%%ax NTI’%{(‘SM_AC plgib!e) . . '_‘.
\ ] i - V. Y

) . [P ane FL [3376q

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

baRen 22, 2002

8."The above named ent

s‘;tﬂ%his statemef

SIGNATURE —
.SAM Qur primtad name of regigtared agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00
Tax ﬁlin'g r.equirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. 0 Addod tc»“l'lae}ésBe
(See criteria on back) > Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ oelete TITLE p [ Change )Q’Addilian
N KITAIGORODSKY, HUGO O v AUlA Kita|boRonsky
sTRET ADDRESS | 10302 NW SOUTH RIVER DR, BAY A-22 STREETADDRESS | 2289 pdS (&Y T8 =t
crv-s-20 | MIAML FL 33178 CITY-ST-21P ANES FL 233100
TME D gDeiele TILE . [ Change M Addition
CARVACHOCOUARDO~ y -
N , N cEdonTan Exsel Pelin
STREET ADDRESS [0S MN=tTHMANOR. STREET ADDRESS 2289 Ne | 6‘1 o\ .
CTY-sT-IP | PikiON-F~88020- ‘ CITY-ST-2IP a2 L A3
e - T Tl e TITLE ) [T Change [ Addition
NAME S Ty T . NAME .-
STREET ADDRESS | L T T . STREET ADDRESS
CITY-ST-1IP - N - CITY-ST-21P
TITCE = e patete T S [PTME - [ e - - [ Ghange: - ] Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-§7-7IP CITY-§T-2IP
TTLE (1 Delete TIE [0 Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-§T-2IP . CITY-5T-ZIP
TILE . 7 Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS ' . ~[| STREET ADDRESS
CITY-S1-2IP L CITY-57-2IP

13. | hereby certify that 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 informaticn
indicated on this report or supplemental report is true and agcurate 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 on truste?empowered to gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withfan adffefs, with alt opr like empowered.

SIGNATURE: AT TiRen 22 a7 365 4562355

s=="5|GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prona #

e B
[N

S¥E2820

AY

CR2E034 (9/01)



