FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT T s FLOMIDA DEPARTMENT OF STATE
CORPORATION g ¥ Sandra B. Mortham
ANNUAL REPOR1 ». Secrelary of State
1998 L= DIVISION OF CORPORATIONS

Feb 25 1998 8:00am
Secretary of State

DOCUMENT # P94000000125 (2)

HAPPY FACES OF DADE, INC.

AR

Mailing Address

10710 WESTWOOD DR.
MIAMI FL 33185

Principaf Placa of Business

10710 WESTWOOD DR,
MIAME FL 33165

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
2. Principal Place of Business “Za. Mailing Address 4, FEI Number Appliad For

1] . 2] 65-0456956 Not Applicable

Suito, Apt #. otc Suite;, Apt #H, etc. N ] $8.75 Additional
E] 2;1 6. Certificate of Status Desired O Feo Roquired

City & State . Ciya sae 8. Election Campalgn Financing $5.00 May Bs
23] o 28] Trust Fund Gontribution Added 1o Fees

Zip Country Ll Country 8. This corporation owes or has paid the current year Intangible
;l ;] 29—| m Personal Property Tax due June 30. ves [INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

PUENTES, OLGA L
10341 SW. 144TH COURY
MIAMI FL 33168

B1| Name

82| Sireet Addrass (P.O. Box Number is Not Acceptable)

a3

84| City

FL Isstip Code

11. Pursuant 1o The provisions of Seclions 607 0507 and 607 1508, Florida Stalules, the al

bove-named corporatian submits this stalernant for the purpose of changing its registered

office or registered agont, ar both, m the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agord | am Tamiliar with, and accept 1he obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE ______ . . e e _
Bignakire Iyped o printedd nara of rog sterecd agpent ang e ot apple allke (NOIL. Hogislered Agenl signature required when reinstating) DATE
12. OF11CE HS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m PD B & IV TATE [ Change L] Addiion
NAME PUENTES, OLGA L 1.2 NAME
sreer aporess | 10341 S.W. 144TH CT. 13 STREET ADDRESS
CITY-ST- 2IP MIAMI FL 33188 14CTY-5T-2IP
e VD [ pewett 21TIE "1 Change T Addition
HAME PUENTES, LEANDRO JR 22 NAME
stacer aooatss | 10341 SW. 144TH CT. 2.3 STAEET ADDRESS
CiTy-5T-2P MAMIFL 33188 o 2.4CITY-51-2P
TIILE [ otieie 31 TILE [Tchange L] Addition
NAME 3.2 NAME
STREEY ADORE SS 33 STREET ADDRESS
CITY-S1-2p 34.CITY-SI-21P
TME CTDeLETE £11ILE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-57- 2P o o 44 CiTy-ST-2IP
HITLE [T DELETE 5.1 TITLE [Tchange LI Aadition
NAME 52 NAME
STREET ADDRESS 55 STREET ADDRESS
CITY-S1-2IP L B 54CITY-ST- 2P
L | BB 61 TILE Ed change [T Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-71P 6.4 CITY-5T-2IP

officer or director of the corporatian or the rocever or t
Block 12 or Block 13 if changed. ot on an allachmen

v an addross

SIGNATURE: E.,/Mi. i onnts & - %E?/ 87

14. | hereby cenlify thal the information suppITc_ld with this fiting does not gualify for the exemption slated in Seclion 113.07(3)i), Florida Statutes. | furlher certify that tha information
indicated on this annual roporl or supplemental annuat reporl is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
et empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

S//y5/5 P

CR2E034 (10/97)



