* " 2003 FOR PROFIT CORPORATI

FILED

ON
Mar 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

SWEET-UITE, INC.

P02000108632

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-24-2003 90651 012 ***150.00

Principal Place of Business Mailing Address

1401 PONCE DE LEON BLVD SUITE 202

CORAL GABLES FL 33134 CORAL GABLES FL 33134

1401 PONGE DE LEON BLVD SUITE 202

2. Principal Place of Business Mailing Address

T TR

Suite, Apt. #, etc. Suite, Apt. #, elc.

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
38-3662206 Not Applicable
Zi Countr Zi Count it
4 untry ® | odmy 5. Certficate of Status Desied ~ []  98+79 Addtional

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Nameé

“BLANCO, JORGE E
1401 PONCE DE LEON BLVD SUITE 202

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

y ‘CORAL GABLES FL 33134

.

-

L

City Zip Code

FL

o€
i

5‘15 4 The above namad entity submits this staterent for the purpose of changing its registere:
"“ £ the otahgations of reglstered agent.

”' }\

n

L .'."?’

d office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

{NOTE: Registared

/BIGNATURE

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

Agent signatura required whan reinstating} DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 003 'Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make' Check Pa;( 6 to Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [JChange [ Addition
NAME SALAS, MANUEL NAME
strecT ADDRESS | 14450 SW 153RD TERRACE STREET ADDRESS -
CITY-ST-2IP MIAMI FL CITY-SI-2IP
TITLE [ Detete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE_. - e (Jpeiete. ____ J_TE _ B o . ~ [JChange [ Addition
NAME T T T Thame j - T T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TITLE 1 pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP . | cv-sr-zp .

indicated on this report or supp\ememal report is true an accurat apd
of the corporation or the receiver or trustee empowerakkte-ox
changed, or on an attachment with an add

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated
st e sh

io Section 119.07(3)(i), Florida Statutes. | further certify that the information
fwethe same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; agd that my name appears in Block 10 or Block 11 if

? 03 Ses oo

. M i | o ) ! )
‘s'ﬁww,smjw"@wy T A

Da( Daytime Phone #

(A1)

CR2E034 (10/02)



