FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)
DOCUMENT+  FO2000108546 coretary o Stte

1. Entity Name

2 SCOOPS, INC.

AV S090re0

Principal Place of Business Mailing Address
760 QCEAN DRIVE #2 1900 SUNSET HARBOUR DR,
MIAMI BEACH FL 33139 APT. 1101
2. Principal Place of Business 3. Mailing Address
1900 SwseT Haekovg DL
Suite, Apt. # etc. Sults. APt #, aetca ( i X _CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Nurnber Applied For
M( AML Aeat L -0 ‘f@ﬁ 737 Mot Applicable
ap Country 33 { 3@] co bntrqy iz 5. Cerlificate of Status Desired O ?i'gglﬁiﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = SR S o= = oo mnme e aNAME= )= ___.’Av_ E» Bl e e L e LT ] U
HAWAYEK, MARISA, . “HAANE K™ [Aneray
i Street dre {P.Q, Box Number is Not, cciﬁble)
1900-SUNSET HARBOUR DR > A USeT A
APT 1101
L A 2514
{ M| BEACH FL 3319 Cy &l FL [ 2%
: /p& AM( BEA : 39
; B The abowve named entity submits this statement for the purposg/t changmg its regist offipd or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
" the abligations of registered agent.
. 4-(g-03
SIGNATURE
N v Sighature, typed ar printed name of registerad Bgen\(_él_pc(l»l\e \Wllcable (NOTE: Réwsxerau Agent signature required when reinstating) DATE
1
a---“--“*—ﬂ—wv—-——«-l:";f N?‘Z” '::WEE !ﬁlmsosm 80 e SRR o e e 28" = e - |- 8 “Election Campaign Financing~——  ~$5;00-may Be
After May 003 Feoe will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS I 11, ACDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 11 _[
e P [ Delete e Ol ohnge [ Addition | &
NAVE HAWAYEK, MARISA NAME =4
streer anokess | 1900 SUNSET HARBOUR DR. APT. 1101 STREET ATIDRESS &
CITY-ST-2IP MIAMI BEACH FL 33139 CiTY-5T-2IP 2
o
TITLE ST [ oelete TILE O Chenge [ Addilion | &
HAME FERNANDEZ, ANA R NAME
sTReeT A0DRESS | 1900 SUNSET HARBOUR DR. APT. 1101 STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE [ pelste TITLE [ Change ] Addition
MAME o B o= S S ENAME: ccommn i lime oo me e e e o I PN
STREET ADDRESS STREET ADDRESS
Cny-sT1-2P CITY-ST-2IP
TE [ pelete TITLE U change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21p CITY-ST-2/P
TITLE O Delete TIE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP i CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Clvy-8T-2IP P CITY-ST-2IP
12,1 hereby certify that the informaticn supplied with this filind does not qualify for the, ption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue igrfature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empower, asfequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, wi
7 A i [} f_ ~ g _ 5) d'\
SIGNATURE: SIGNAXRE BZ fisE=) 4-15-03 7% 2. 777

SIGNATURE AND TYPED 07 )ﬁm&

OF SIG?“G OFFICER OR DIRECTOR . Date Daytima Phone #




