FILED
o May 05, 2003 8:00 am

2003 FOR PROFIT GORPORATION / Secretary of State

UNIFORM BUSINESS REPORT (UB,R) 4183003 901 54 020 1 50.00
DOCUMENT #P02000116451 e 05-05-2003 90391 047 ***150.00
1. Entity Name

SMQOTHIE LOUNGE, INC,

11039447

Frincipal Plage of Business Mailing Adtress
1689 SW 107 AVE UNIT D-101 1689 SW 107 AVE UNIT D-101
MIAMI, FL 33165 MIAMI, FL 33165
F R SS S T a— O 0 0 0 00 610 R
LM Sb) ¢ emrace. A
Sute, Apt. 4, efc. Suite. Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & State State |, - 4, FE) Number Applied For
1@, L 04~ 2721481 Not Appicaie
Zip Country 2ip nry - $8.75 additional
) - _ ) j /. l/ L » - E z./é’/ 5, Ciemllcat_e_oi sxatusugsired | Fas Required .
6. Name and Addreaa of Current Registered Agent 7. Name and Address of New Hegiatered Agent i
Name
MAGGIOLQ, GLORIA
1689 SW 107 AVE UNIT D-101 Street Address (P.Q. Box Number Is Not Acceplable)
MiAMI, FL 33165
City FL \ Zip Code

8. The above named entity suomits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of re gistered agent. )

SIGNATURE

Signatum, typad or prinidd nama of Rgsidnd agenl and litla | sp s, (NOTE: Payx Agantay Mauirad whan rai szy DOATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution, 0O Added to Fees
10. - OFEICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D o ) Delete e O change [T} Addtion | &
el
nNAME o | MAGGIOLO, GLORIA 3} NANE =4
STREETADDAESS | 1689 SW 10T AVE UNIT D-101 STREET ADDAESS ; g
cnv-s1-26- | MIAMI, FL 33165 A £Iv-51-2P 2
me X I O Dekle . e I Clange [ Addifion g
NAME NAME .
STREE1 ADDRESS STREET ADORESS
City-s1.2@ civ-s1-2P .
me h ] Delee mLe [ Crange [ Addtion
MAME- = 2 - e — e .
STREET ADDAESS ey STREET ADDRESS : oo -
ciIv-§1-20 .- av-51-2p
e [ Dekete me [OcChnrge ] Addition
NAME NANE
SIREET ADDRESS . STREET ADDRESS
CIY-51-2P Cav.s1-2p
e O pelee 1ME O ohange [ Additien
NAME NAME
STREE ADDRESS SYREET ADDRESS
CIY-S1-29 cy-s1-29
Tme O Delee e [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-51-29 tie-s1-2p
12. | hereby cenlify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3Xi), Florlda Statules. | further certify tha! the information
indicated on this report or supplemental report is true and acéurate and thal my signature shalt have the $ame legal etect as If made under oath; that | am an officer or dire¢tor
of the corporation or the receiver or trusiee empowered o execute this re s required by Chapter 507, Florida Sialutes; and that my name appears In Block 10 or Block 11 if
¢hanged, o on an attachrpgnt yith an aadress.@;} t like empowered. / / ;
SIGNATURE: A e HI0fe2 2857335 00/4
SIGNATURE AND TYPED OR PAINTEDNAHE OF ssfauiid OFFICER OR DIRECTOR 7 Daa / Garytira Poana ¢ J




