DOCUMENT # P01000107962

i 1- Entity Name
| CANDY STORE & CARTOON WORLD CORP. /

FILED

16,2002 8:00 am

Se
FOR PROFIT CORPORATION Slécretary of State

UNIFORM BUSINESS REPORT (UBR)

Ca— - - ——

2. Principal Place of Business 3. Mailing Adcress

1455 NW 107TH AVE. 1455 NW 107TH AVE.

KIOSK # 872K KIOSK # 872K .

09-16-2002 90095 022 ***550.00

80138489

R S

Suite, Apt, #, etc, Sutte, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

Ci Stal Cil S 4. FEI Numb
MIAMI, FL. MIAMI. FL. "o 85-1152241

Applied For
Not Applicable

Country Country

3:23“':1‘ 72 Jan 3%31 72 USA 5. Certificate of Status Desired 3

$8.75 additional
Fee Required

7. Namo and Address of Current Registerad Agent

Name NELSON I. LUJAN

Street Address (P.Q. Box Number is Not Acceptable)

1455 NW 107TH AVE. #872K

1Y MIAMI

FL

Zin Cod
33172

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

Py NELSON I. LUJAN - 09/12/02

SIGNATURE > ¥

S pe B regiered ri'iru);é i ppgicatle, INOTE: Registared Agent signakure required when feinsialing)

DATE

8. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 1o do so.

(See criteria on back) ]

Trust Fund Contribution.

10. Election Campaign Financing

-

$5.00 mayBe
Added 10 Feas

1. OFFICERS AND DIRECTORS

TITE P

i NELSON . LUJAN

STREET ADORFSS 1455 NW 107TH AVE. # 872K

CITY-ST-2I

SNAME T T - m Y e —— - - —

STREET ADDRESS
CIry-ST-2P

MIE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
RAME

STREET ADDRESS

CITY-ST-7IP

TILE

NAME
STREET ADORESS
CmY-ST-21p

TITLE
NAME

STREET ADDRESS
CITY-ST-2IP

13. | hereby certifz_lhat the Information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(I). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; anc that my name appears in Block 11 or on an

TYPED OF maﬁ&-mmmmmm Date i

attachment with an address, with all other like empowerad,
SIGNATURE: _ » hé " 4. NELSONI LUJAN - PRESIDEN" 09/12/0 (305) 436-2929

Oaytime Phone &

v




