. FILED
2003 FOR PROFIT conPonATmNm/ May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB £
POCUNENT ! _ POZ00005002: Sccretary o Stae

1. Entity Name

SUGARPIE MANAGEMENT, INC. - /
Principal Place of Busingss Mailing Address

1947 PARK AVENUE 1847 PARK AVENUE

APT. #4 - APT. #4

- o T TR

2. Principal Place ol Busi

A4 R Park Rw \a45 Pods fup

Suite, Apt. #, etc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
G D T\ 2 A bl { O &
City & State City & State = 4. FE| Number Applied For

Miavy RBeach EL. [ Yiau, Peack £L 6ODSDAIGEN No Applcatis

LA

'gpoa 1 Qi Ci);ntg Q¢ Zip3 13 é\\, {C)ogtré 8. Certificate of Status Desired 12 gg;g?qﬁ?:{;“ma'
"~ 6" Name and Address of Current Registared Agent - AN 7. Name and Address of New Reglstered Agent
7 : Name - .
JMENEZ, ROBERTO Pobec?tp Jimeraz

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

1947 PARK AVENUE 194 A Parlk Avenue,

APT. #4 BM#\Q_‘

MIAMI BEACH FL 33139 City H;Q\_\ﬂ\ Y (Q’ FL ’Zéchfe'z, A
. A " ’% -t

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
e 4/ %/
SIGNATURE ‘/ /DD

Signature, typed ;mﬁuac W agant and title f applicable, (NOTE: Registared Agent sigrature requirec when reinstating) bate ‘,
LI

i FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. [0  Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ~Hstete TMLE [J Change [ Addltion
NAME JIMENEZ, ROBERTO NAME
streer aporess | 1947 PARK AVENUE APT. #4 STREET ADDRESS
CITY-ST-21F MIAMI BEACH FL 33139 CITY-ST-2P
TITLE PD [ Delete TILE O change [ Addition
NAME Jivmenesz Bp e B NAME
STREETADDRESS | 1A W & pr-r'k Ave w4 STREET ADDRESS
CITY-ST-ZIP ™ G™M )_B—CAK.L\ £ 3313 6‘\ CITY-ST-21P
e T [ MEEEToemem e we e e ] Delite TITLE N e Ocrenge T Addition
NAME NAME ) -y
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ pelete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-2P
TITLE [ Dalete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7P
TILE 3 Delste TITLE ) [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
¢IFY-ST-21P CITY-ST1-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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 mage under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and ¥hat my name appears in Block 10 or Biock 11 if

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

L//* %D/p_’é

SIGNATURE:

([

Date Daytime Phane #

AY  S86CFZ0

CR2E034 (10/02)



