2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2002 8:00 am
DOCUMENT #  P01000086843 Secretary of State

1. Entity Name

SMOOTHY FACTORY, INC. ' 01-23-2002 90036 028 ***150.00
Principal Place of Business Mailing Address

Iﬂfi SW S.DIXIE HWY 1605t SW S.DIXIE HWY

MiAMI FL 33157 MIAMI FL 33157

2.|Principal Place of Business 3. Mailing Address “"”m m IIII' um "m IIW ""“IIIHIHI ml“lm m'”"“m

(051 S. Dwie Hww 1608y S, b\x\-e \‘l\b‘ﬁ

Suite, Apt. #, etc. iy Suite, Apt. #, etc. — DG NOT WRITE IN THIS SPACE

Cily & Siate City & Siate 4. FEI Number 65 ngl‘l%q Applied For
Wiaen - ?L;., T A v Q‘.\‘\f__:,,ft,, T )~ Not Applicadle |

Zp Y my \JS') Country \)S A Zip 33 'S Country u_s A s. Gertificate of Status Desred [ ?i.gfqtﬁ?gjitional

6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name @
e, G slfqm
OTERO, GUSTAVO Siveat Addrass (PO, Fa Number s Not Accepiabie
16051 SW S.DIXE HWY., .
MIAMI FL 33157 165) S, Puie Mwy
i 4 i
“ Haw FL | **%3139

8. The above named entity sybmits this statemgegaBr the purpo changing its registered office or registered agent, or both, in the State of Florida.

’ j P /_'/0__0&

SIGNATURE
{NOTE: Registered Agent signature requirgd when reinstating) i DATE
_9.,TMWM@M%0ENP = ——FILE; -EEE. 15| - 10— . R . ) _ B
Q-Flaction Campeagn-Fnancing————— - —
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Csnt?;uiion 0O fz‘gﬁongxsse
(See criteria on back) O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] [ delete TITLE (D Change  [] Addition
N OTERO; GUSTAVO N
STREET ADDRESS | 11028 SW 132ND PLACE, APARTMENT 4 STREET ADDRESS
. y
CITY-ST-2IP MIAMI FL 33186 CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP ‘ CITY-ST-2IP
TILE [ Detete TITLE ~ - [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP =~ - - - .-
TITLE [ pelete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-ST-ZIP
TLE 1 Defets TITLE [CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 celete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report 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
p eport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 i

i=0 [/-/O-22 305 296-3728

ROR DIRECTOR Data Daytime Phona #

LLLGVA)

s

CR2E034 (9/01)



