2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

HELENA’S CHOCOLATES USA, INC

P0O1000113520

Principal Place of Business

4611 NW 97TH COURT
WA FL 33178

Mailing Address
4611 NW 97TH COURT

MIAML FL 33178

2. Principal Place of Business

3 Maifing Address

46372 v 1O D

Suite, Apt. #, etc.

——

Suite, Apt. #, etc.

PAs e

FILED 3
May 05, 2003 8:00 am ;
Secretary of State .,

05-05-2003 91877 004 ***150.00

AR

CHECK HERE IE MAKING. CHANGES =

City & Stale City & State 4. FE| Number Applied For
Mo AM | Lo A 65-1154578 Not Applicable
Zip Country Zip $8.75 Additional

V]

Country U 6 Q

5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PANIZO, FERNANDO L
4811 NW 97TH COURT S}:r‘e%#g:ﬁfiss (;?QE:SX Nu\m(t;eq s Not Accepzable amq _
MIAMI FL 33178

.3

et PANIZO FETLUbuTe L.

Y MUDBM

FL

Zip Code 33 ‘78

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATYRE

Stgnatyre, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signatufe required when reinstating)

DATE

s —FILE NOWIll FEE.IS. $150.00 . . -
= After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS jn. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 3 Delete TWLE I Change [ Addition ic“;_

NAME DE PANIZO, ELENA S NAME e

staeet anoness | 1195 WEST ANGAMOS AVENUE #304 STREET ADDRESS 3

crr-st-z¢ [MIRAFLORES, LIMA PERU 2P 18 FL CITY-5T-2IP S
o

TITLE [ pelete TITLE O change [ Addition 6

NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE [ petste TITLE [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7IP CITY-ST1-217

TITLE [T Detete e [ change [ Additien

NAME ‘ NAME

= STREET ADDRESS | &7 7 T 7 T L e e . e = R GREET ADDRESS ~ | s e — -

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

TITLE [ Delete TINLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE 3 pelete THLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-$T-2tP

12. | hereby certify tha} the information supplied with this filin g does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corperation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repaort is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

&&Q@. SIEB tlexQUIRED

Oslo1fer @18 3ssc

ARDTYPED OR PRI

ME OF SIGMNG OFFICER OR DIRECTOR

T'Date | Caytims Phone 4



