FILED
2003 FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR] Ses‘éc%’tfg% ?S?gtgm

| DOCUMENT #  PO0000107714
COUNTRY CLUB CONFECTIONS, INC. @
Principal Place of Business Mailing Address W AW WY
4601 PONCE DE LEON BLVD. 4601 PONCE DE LEON BLVD.
#310 #10
A AR R R
2. Principal Place of Business 3. Mailing Address
RS2 NG AE
Sulte, Apt. #, etc. Suits, Apt. #, tc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
H‘Ifﬂ,éﬂl—l ; .ﬁ.DF’-JM 65-1094047 Not Applicable
Zip Country 3ZEIP \ = Country 5. Certificate of Siatus Demred O ge%ggﬁ:ﬁ}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANDE' WCTOR Strest Address (P.O. Box Number is Not Acceptable)
4601 PONCE DE LEON BLVD
SUITE 310
CORAL GABLES FL 33146 City FL Zip Code

. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda I am familiar with, and accept
the obligations of registered agent.

_ SIGNATURE

Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $550.00 . N
: 9. Ejection Campaign Financing $5.00 may Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD T Delete e O Change [ Addition
wme - | GRANDE, VICTOR NAME
ataeet anoress | 4601 PONCE DE LEON BLD. #310 STAEET ADBRESS o
orv-s-7p | CORAL GABLES FL 33146 Jomseze ) e - -
e ' ' ' ' 1 Delete TIMLE [ Change [ Additicn
NAME 3 NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
me ) o T O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2/7 CITY-ST-2P
TITLE [ pelete TITLE [JcChange (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-20F
TIME [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE 1 Delete TIMLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CITY-5T-2IP

12. | hereby certify that the information supplied with this fI|In§ does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the informaticn
indicated on this report or supplemental repgrt 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 tru owered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a , with all other like empowered,

4
SIGNATURE: AR EQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  00ZB¥00

CR2E034 {4/03)



AR Formes 77 Qo1s2 ¥4

77 P00c001 07714/

COUNTRY CLUB CONFECTIONS
4601 Ponce De Leon Blvd.
Coral Gables, F1. 33146

August 14, 2003

Florida Department Of State
P.O. Box 1500

Tallahassee, F. 32302-1500
To Whom It May Concern,
This letter is to request an exemption from late fees on filing a UBR report, this
request is based upon the fact I received this report in August and the may 1%
deadline had already elapsed.

I spoke with the department of state and I was told to notify you that I did not
receive an initial notice pre May 1%, and therefore my late fees would be waived.

Please find enclosed a check for $150.00 for the annual UBR fee.

Thank yo

Lorette Solomon
President



