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

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham :
AN e Socrary of St Secretary of State
1998 DIVISION OF CORPORATIONS
PQCUMER P94000064964 (7)
BUBBLES UNLIMITED INC.
Principal Placo of Busingss Maiing Address I |Im||| “I ,Illl m" IIm “I“ Ilm “"I I"“ Iml ““I I”" I‘I, Ill,
211 sw 97 C1 221 SW 97 CT ‘
MIAM) FL 33165 MIAMI FL 33165
us us PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/02/1994
2. Principal Place of Business 2a. Marling Address “4. FEI Number Applied For
21 26) 650517148 Not Applicable
Suile, Apit. #, . Suite, Apt. ¥, elC. ’
—-] uite. Ap ot uite, Ap et 5. Certificate of Status Desires D 58'75 Additional
22 ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Tsust Fund Coniribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 28] ;9] 30] Personal Property Tex dus June30. [ lYes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TEJEDA, CARLOS 81| Nama
2121 W7 CT 82| Stroet Addross (P.O. Box Number is Not Acceptabio)
MIAMI FL 33185
83
84| City FL ]ssl Zip Code
11, Pursuant to the prowvisions of Sections 607 D402 and 607.1508, Flonda Slatutes, the above-named corporation submits this statement for the purpose of changing its registered

office or repistered agent, or both, in the S1ate of Fiorida_Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accapt tho obigations of, Section 607 0505, Florida Statutes.

SIGNATURE - R
Stgnature, typrad on printed aamo of teglurad Bprol and 16 1 Appheabio {NOTE" Registerad Agent signatura requirad when reinstaling) DATE
12 OF NICERS AND DIRE CTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1LE PD [ DELETE 11TLE [Jchange LT Addition
NAME TEJEDA, CARLOS 1.2 NAME
streer aponess | 2121 SW 97 CT 13 STREET ADDRESS
CTY-S1- 2 MIAMI FL ‘ 14 CITY-ST- 2P
TITLE 7 oreTe 21TLE [ cChange LT Addition
NAME 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS
CHY-S1-29 2 4CNY-ST-2P
THLE L] peete 31TILE [Tchange ] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-SI-21P 34.CITY-ST-ZIP
TMLE [T DEcETE 1TME [T Change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-53-2IP 44 CITY-5T-2IP
THLE 1 DEcETE 51TILE [T Change L Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY- ST-2IP
e L] DELETe 51 TILE [T change L] Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 1P B4 CITY-5T-2P

« | hereby certify that the information supphod with this Hiling doaes not qualify for the exemption stated in Section 119.07(3)Xi}, Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemaonial annual roport is true and accurate and that my signatura shall have the same legal effact as if made under cath; that | am an
officer or director of the corporation or the receiver or rusteo empowered Lo execuls this report as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an altachment with an addrass, ‘ . 44 3 _3 30/ 4’00}&.
sIaNATURE bl Ctlloy. N 2 /21f38 (Gos) Foe-a35% Fger

CR2E034 (10/97)



