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13. | hereby certify that the information suppligarwisg this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplementg] réporl isNue and accuratgand that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtep ered 10 executd fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an 4 y powered.

SIGNATURE: L TN S ST T MUl DOMEN CO O2/oBl0r. 305-Hos3¥s~

O S 2 - s
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR ;bm; ge_nr Dats Daytime Phona #

2002 UNIFORM BUSINESS REPORT (UBR) %
L]
SOCUMENT POO000108339 Mar 20, 2002 8:00 am §
it Secretary of State »
AMERICAN SUGARSTICK, INC. 03-20-2002 90043 029 ***1 50.00
Principal Place of Businass Mailing Address
540 BRICKELL KEY DRIVE 540 BRICKELL KEY DRIVE
SUITE 1213 SUITE 1213
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. e | Sulte, AL ¥, 81C, s . = SRy NGT WHITE 1N THIG SPAGE ==
D i S A < =
City & State City & State 4. FEI Number Applied For
65-1087272 Not Applicable
P Country P Country 5. Cenificate of Status Desied ~ [J $8-75 Additionaf
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBANO' DOMENICO Street Address (P.O. Box Number is Not Acceptable)
540 BRICKELL KEY DRIVE
SUITE 1213
MIAMI FL 33131 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registersd agend and title if applicabla. (NQTE: Ragistered Agent signature required when reinstating) DATE
1-8. -This corporaticn is eligibla:to: satisfy.its Intangible ... mEEJSWma% it T e m T e il
— " - . paign Financing $5.00 May Be
Tax f'“n_g rgqulrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PSTD C1 petste TITLE ' O Change [ Additon | 5
NAME ALBANO, DOMENICO NAME s
stReeT anbress | 540 BRICKELL KEY DRIVE SUITE 1213 STREET ADDRESS 3
CITY-S1-21P MIAMI FL 33131 CITY-57-2IP u
TITLE 1 pelete TITLE [O] Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP gITY-ST-2IP
TITLE O Delete THLE [ Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-3T-21P
THLE [ pelete TITLE [ Change [ Addition
NAME ) NAME _
" STREET ADDRESS T T STREET ADDRESS
CITY-ST-2ZIP CITY-ST-Z2IP
TMLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$7-2P CITY-ST-ZiP
TITLE O elete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-2IP



