FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # /00_5 OOCO & 2239 05-03-2004 90406 040 ***150.00

1. Enlitly Name

FRUIT SENSATION & TREATS CORFE,

" DO NOT WRITE IN THIS SPACE 94079574

2. Principal Place of Business 3. Mailing Address

8763 S. W. 3 Sta .. 8763 S. W. 3 St
Suite, Apt. #, elc. Suite, Ap1. #, elc. GO NOT WRITE IN 1HIS SPACE
Cily & Slale City & State 4. FE} Number ) ) Appiied For

Miami, Fl., Miami. F1 | 38-3683516 Not Applicaty’
Zip Country Zip Country " : . $8.75 Adunionat

5. Certificale of Slatus Desired 0
33174 .S, A, 33174 11.S,.A, Fee Required

N : 7. Name and Address of Current Registared Agent
Nane '

DONOTWRITE ’ ) _Shiﬁﬂ?duei%%c,)gfmumber is Not Acceptable)
- INTHIS SPACE

8763 S. W, 3 St,
City ] Zj
1ivllaml. . ) FL i pgc_”;i']q

8. The above named entity submils this statemen! lor tha puipose of changing ils registered attice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatuie, typed of prinied natne o registered agen and Lile il apphcable (HOE: Rngsiered Agemt signatune regrired when 1einsiating DATE
) — o anuary 1- May 1 Fee is $150.00
8. Pns[?_orpmahgn is el:glbﬁ lT sahfly{;ts Intangible Aﬂg May 1,yFae is $550.00 - 10. Election Campaign Financing $5.00 May Be
g elects (o do so. O ; " Amendad UBR Is $61.25 Trust Fund Contribution, [0 Added to Fees
(See crileria on batk) . "' Make Check Payable to Department of State
1. OIFICERS AND DIRECTORS
WL PRES,.,, SEC. & TREASURER. e
NAME ANA LICONA. NAME : '
SIEET ADURESS 3763 5. W, 3_St, SIREET ADDRESS : ,
CiY-Si-2Ip lami. Fl. 33174, CifY-ST- 2P
TLE c THLE
HAME NAME
SINEET ADURESS STREET AULRESS
GiY-51. 00 CTy-ST-27IP
THLE ' TLE . - -
HAME ] e L. NAME . '
SINCEE ALIRESS SEREET AUDRESS o r : 1 -
CHY-$§-20 CITY-ST-2IP ) DO NOT WRITE

e g i IN THIS SPACE

SIREER ADDIESS ’ STREET ABDRESS
CIY-S1-21P CITY-ST1- 2P
TILE - ' WLE

HAME HAME

SINCET AMAESS SIREET AUDRESS
CIY-51-710 : CIrY-51-2IP
HiLE TLE

HAME ] NAME

SHIEF AUDAESS ' . SIREET ADDRESS
CHY-81-7I CHY-S1- 29

13, 1 liereby cerlity that the information supplied with this l'tling dnes nlol qugl’::y l|0| the: exfz&nmig]n :II[;I‘\"?\E’e"llh?-Tz:]r?\'(: 1102;1‘?5&391((:1)12(':;::::2('5;::*?; (I"l:ir'rlll:ﬁ;ﬁg’n{?;{:aé'}:;eze:rllfu(rl‘l:gg?(l:
i i pplemental repor! is true and agewate and fiat my signature shiall 1 r 2 gl © as L \an i
‘:)||Litlﬁ:‘sgrSgrg;liilzegolrl‘lr?lrz?(Lt(‘eip : |ms!eg empowerego £xacula this 1ieport as required by Chapler 607, Flotida Statutes; and that my name appears in Block 11 or on an
allachmen) with an addiess 4 olher like elnpows ’_ /

‘ icona, 7404 305 HRLRe3—
SIGNATURE:X Licona Preq" 04/2 .

AME Of BlGN)‘G OFFICER QR DIRECTOR

slNATURE Al TYRED O PRIETED




