2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT (U

.

1/27/2003-90349-035-5150.00-5150.00 *
8/28/2003-90071-019-8550.00-$550.00

DOCUMENT #  P0O2000112925 |

1. Entity Name:

MIAMI SMOOTHIE & JUICE COMPANY

FILED
RETARY OF

C STATE
DW‘SI%‘UH OF CORPO

RATIONS

Mailing Address
7382 NW SATH STREET
MIAM FL 32166

Principal Place of Business
7382 NW 54TH STREET
MIAMI FL 33166

03 SEP 29 AM 8:00

A

3, Mailing Address

2. Princlpal Place ¢t Busingss
T3Bo MW 4 ST | G380 W) Gt ST m/ A
Suite, Apt. #, etc, Sulta, Apt. #. etc. CHECK HERE IF MAKING CHANGES m /@ A
City & Stata - City & Stgte — 4. FE! Numbar . Applied For
/ l/ Z F L’ A/}/M 4 ’L" é’ é&" &Z ¢£¢?é Not Applicable
Zip Country, _ Zip Country o . $8.75 Additional
S /bk 5 HA 38 /é) L LS g)_ 5. Conificate of Starus Desives  [1 2% Rorsdrod a
8, Name and Address of Current Registered Agent 7. Nama and Address of New.Rogistered Agent - -
eerm ot PP ey T T A T e | NaNi® i _ e e = —
YANES, ALAIN Street Address {P.0. Box Number iz Mot Acceptable}
7382 NW 54TH STREET
MIAMI FL 33166
. City FL Zip Code
8. The above office or registered agent. or both, in tha State of Florida. | am tamiiiar with, and accept

X namec entity submits this statement for the purpose of changing its registerad
the obligations of registered agent. .

SIGNATURE

Sgnature, typed of printed nema of registered agem and By it applicabla, {NOTE: Rugistersd Agent sig! requirec when g ) DATE
FILE NOW!!! FEE IS $550.00 .
; , Election Ign Finangin

After Septomber 10, 2003 Fee will be $750.00 Rt P Cotaion O Ay oe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 . O Delete T O Change [ Adailion
RAME YANES, ALAIN -3 HAME
STREST ADORESS | 7382 NW 54TH STREET STREET ADDRESS
CATY- $T- 2P MIAMI FL 33186 . CiTy-ST-2iP
Tme ' ‘ m me I cCange [ Addition
NAME NAME
STREET ADDRESS SPAEET ADDRESS
CITY-51-7P CITY-ST-2P -
TILE O Detete TILE [ Crange [ ddition
NAME. _ . . . .. I . ALY S . _ o

“1 STREET ADDRESS o - e F-ResmeTapoREss | - T T~ -

OV -ST-0P oY. ST 29
TME [ belete juts O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z¢7 CITY-ST-2IP .
TITLE O pelste e [OJChange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TILE O peete TILE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST- 2P CTY-5T- 2P
12. | hereby certify that the information supplied with this filing does not Quality for the exemption stated in Section 1 19.07&3)6). Floricda Stalutes. | turther certity that the information

indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an oflicer of direclor

of the corporation or the recalver or trustee empawered to executs this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 it

changed, or an an artachment with an address, with all other like empowered. )

[t X M Lr S
e ST e ) gjé/@ ST DEG-I,
SIGNATURE AND TYPED NAME OF SIGNING QFFRCER OR CIHECTOR / / Date Oaytima Phona #

AY 109500

CR2E(34 (4/03)



