—-

"2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am
Secretary of State

THODYCU

DOCUMENT #  P01000086843 5
<
1. Entity Name 01-15-2003 90295 026 ***150.00
SMOOTHY FACTORY, INC.
Principal Place of Business Mailing Address
16051 S. DIXIE HWY 16051 8. DIXIE HWY
MIAMI FL 33157 MIAMI FL 33157
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
1 . o e o 61139489 Nol Applicable
= -
P Country Zp Country 5. Certilicate of Status Desred [ $8.75 Addoa
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAVI .
OTEROQ, GUSTAVO Street Address (P.O. Box Number is Not Acceptable)
16051 S. DIXIE HWY
MiAMI FL 33157
* City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable (NOTE: Registered Agent signature req.u\red when reinstating) DATE
,.FII..E,NOW'!I EEE.IS $1 SG.OO_R ‘ S .
After May 1, 2003 Fee will 58 $550.00 S-Blection Garmpaign. Anancing $5.00 May o ——
Y Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE P ("1 Detete e I charge [ Addition S_
NAME OTERQ, GUSTAVO NANE 2
sTREET ADORESS | 11028 SW 132ND PLACE, APARTMENT 4 STREET ADDAESS 3
CITY-ST-2IP MIAMI FL 33186 CITY-5T-2IP &
N
TITLE [ pelete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE ™7 Delete TITLE [[JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF . _ oo oo o R CHY-ST-ZP - -
TIME O pelete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Celete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T1-2IP CITY-ST-2iP

changed, or on an attachment with 3

indicated on this report or supplemental report is true and

« /"/0 -3

12. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or tilistee empoweredMf exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
address, with .

w308~ 326-30%

Date

Daytime Phone #




