—_

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000001742

1. Entity Name

HEAVENLY DESSERTS, INC.

Mailing Address
2121 PONCE DE LEON BLVD.

Principal Place of Business

9012 NW 105TH WAY

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90201 036 ***150.00

MEDLEY FL 33178

SUITE 240
CORAL GABLES FL 33134

BB

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FE| Number 5 069 Applied For
. 6 6979 Not Applicable
Zp Country Zlp Country 5. Certificate of Status Desired O $8'75 Additional
e e - i Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PRATS, RIEL Street Address (F.O. Box Number is Not Acceptable)
g reef ress (P.O. Box er i
2121 PONCE DE LEON BLVD., SUITE 240
CORAL GABLES FL 33134 |
i City FL Zip Code

the obligations of registered agent. ;

8. The above named entity submits 1his§;tatemem for the purpose of changing its registered office or registered agent, of toth, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printad name of registered agent and tite il applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

L FILE NOWN! FEEJS $15000 .- . -~

—

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

- 5. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added o Fees

10 OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ Celete TLE [ change [ Addition
NAME GUEVARA, JORGE | SR HAME

sraeeranress | 9012 NW 105TH WAY STREET ADDRESS

orv-sr.zp |MEDLEY FL 33178 CITY-5T-2IP

TME vsD [ Delele TME []change [ Addition
NAME GUEVARA, JORGE | JR RAME

staeet ApoRess | 9012 NW 105TH WAY STREET ADDRESS

arv-st-ze |MEDLEY FL 33178 CiTY-§7-2P

TITLE D ' Delete MmE - " [OChange [ Addiion |
NAME GUEVARA, ERIC B NAME

sTeET ADDRess | 8012 NW 105TH WAY STREET ADORESS

crv-st-ze | MEDLEY FL 33178 CITY-ST-2P

TITLE [ Delete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

HILE O petete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS GTREET ADDRESS

CiTY-ST- 2P CITY-5T-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P m CITY-ST-7P

12, | hereby certify that the informati
indicated on this report or suppl§mental
of the corparation or the receivenpr
changed, or on an attachment .

SIGNATURE:

suppliegfwith this filing

ea empowereq cute this re

n address, with all

doesnot qualify for
port Is true acc fate and that my sig

the exernplicn stated in Section
nature shali have the same
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

119.07(3)(i}, Florida Statutes. | further certity that the information
legal effect as if made under path; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NYME OF SIGNING OFFICER OR DIRECTOR

" Date | * Daytime Phone #

J’L’/y/ (73 /{0{\'2&5”6 V}’?

CR2EN2A (100




