FILED

__2002 UNIFORM BUSINESS REPORT (UBR)

51

Jun 27,2002 8:00 am

CR2E034 (9/01}

1. Entity Name / 05-28-2002 91719 025 150.00
SWEET EXPRESSIONS BY C & D, INC. /
Principal Place of Business Mailing Address
257 $W. 65 AVE 2527,5W. 65 AVE ‘
MIAMI FL 33158 MIAMI FL 33155
z 5‘35' %ace a Busine% 3. Maling Addrass ”""III mmmml"mII“IIIN m" m""“""I“'"I"l“"l
[ Suite. Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City SFte . City & State 4. FEI Number Applied For
! ' o~ &‘0 -
KA G Mo ‘[’C. éf /(0??5 Not Applicabla
Zi County Zip Country ) . $8.75 Additional
é?) l 9“{ 8 5. Certificate of Status Desired [} Fae Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e S T U iz Tl NG ——r———p= ey mm — ooe— o - e . e, . cm— e = e
UISPE, Street Address (P.O. Box Number is Not Acceptable)
2927 S.W. 65 AVE
MIAMI FL 33155
City FL r 2Zip Code
8. The above named entity submits this statemani for the purpose of changing its registered office of registered agent, or both, in the Stata of Fiorida.
SIGNATURE
Signature, lybed or orinted name of regisiared agant and bife it ap DECACH. (NOTE: Reginarsd Ageni signature requirad whan reinstang} DATE
9. This corporalion is eligible to satisfy i3 Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. Alter May 1, 2002 Fee will be $550.00 ’ Trust Fund C([;)natj'?buuon. s O fdsdﬂ?o"éﬁ’,’,f"
(See criteria on backy y Make Check Payabie to Department of State
H. - OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD ¢ O petete 13 O crange [ Addition
NAME NINAQUISPE, CRISTINA NAME
sTReeT apoaess | 2927 S.W. 65 AVE STREET ADDRESS
CIY-5T-2P MIAM! FL 33155 CITY- S1-21P
THE Dvw O petete e O Change [ Addition
NAME CARIAS, MAXIMO D NAME
STREET ADURESS | 2927 S.W. 65 AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 23155 ) CITY-ST-27P
TITLE [ Delete TILE DO Change [ Aadition
NAME P U SP A - PO
e ey e e o - —— p— o N i —_— - ———— —_—— - -
STREET ADDRESS |~ - STREET ADDRESS
CirY-S1-2¢ OTY-ST-TP |
NILE O pelete TINE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TRLE [ petete TILE [J Change [ Addition
RAME N N
STREET ABDRESS . STREET ADORESS
CITY-ST-21P . I CITY-ST-2P
it 3 delee e 3 Change [ Addition
NAME NAME _
STREET ACDRESS STREET ADDRESS
CiTY-§7-2P CITY-ST-2P
13. | hereby t:erti{z| that the information supplied wit glifr-dar the axemption stated in Section 119.07(3%i), Florida Statutes. | futther certify that the information’
indicated on this report or supplemantal report g pd tha ‘p signatyse shall have the same legal effect as i/made under oath; that | am an officer or director
of the corporation or the receiver or trustea gl egi#’as reque ap

changed, or on an attachment with an age%ass

d bylhanioafil/, Florida Statutes: anfl that my ngme appears in Block 11 or Block 12 if
A- HasTha a0 o3
AT AR i




