2001 UNIFORM BUSINESS REPORT (UER) FILED

DOCUMENT # P94000064964 : o = Apr 17,2001 8:00 am

1. Entity Name
BUBBLES UNLIMITED INC. | ecretary of State
04-17-2001 90113 020 ***150.00

Principal Place of Business Mailing Address
220 SW 97 CT 221 Sw 97 CT :
MIAMI FL 33165 MIAMI FL 33185 - -
us ‘ Us OUINYEE 4
b
Suite, Apt. #, etc. Suite, Apt. #, eic. ’ DC NOT WRITE IN THIS SPACE

! ~

City & State City & State ! 4. FElNumber  §H-0517 148 Applied For
1 Not Applicable

AP e e} County L ZP .. Country .~ “| 5. Ceriiticaté of Status Desired "'!‘D":$8:75 Additional = -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¥
TEJEDA' CARLOS St :tAdd {P.C. Box Number is Not Al table)
TEQ ress (.. Bex Number Is Not Acceptable
2121 SW a7 CT f
MIAMI FL 33165 ;
I
City | FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered oﬁicé or registered agent, or both, in the State of Florida.

SIGNATURE : I
Signature, typed or printed name of registared agent and title if applicabia, (NOTE: Registerad Agent signatura requirad when rinstau‘ng! . o s or DATE
; ian is aliai St i ; i ;

9. This corporation s eligible to satisty its Intangible ~ FILE NOW!I! FEE IS“$1 50.00 10. Eisction Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTQRS” 12, | ADDITICNS/CHANGES TO DFFICERS AND DIRECTORS IN 11

TILE FD 3 Delete ME ' (7 change [ Addition

NAME TEJEDA, CARLOS ' NAME :

strecT anoREss | 2121 SW 97 CT STREET ADDRESS

CITY-ST-2IP MIAMI FL OITY-ST-2F

TITLE v [ Delete TIME [3 Change [ Addition

NAME TEJEDA, MAIRIM NAME ;

streeT aooress | 2121 SW 97 CT STREET ADDRESS

CITY-S1-ZiP MIAMI FL 33165 CITV-ST-2IP 4

JmE A N } ~ . oeee. - _TILE L VU "[dchange 7 Addition

IR NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-210 CITY-ST-7P

TITLE 1 Delete TITLE {1 change [ Adudition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O Detete TILE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CaY-§T-7IP

e ] Delete me ! [ Change [ Audition

NAME NAME i

STREET ADDRESS STREET ADDRE$

CITY-ST-2P GITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07$3)(i}. Florida Statutes, | further certify that ibe information
indicated on 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 officer or director
of the corperation or the receiver or trustee empowered to executeHm

‘ report as required by Chapter 607, Florida Statutes; and that my name appears I Block 11 or Blogk 12 if
changed, or on an attachment with an addr all olhe:—:_r like, owered. ' 20
. >
‘ { & F/
=70
-
SIGNATURE—{ ./ | %/’0/50’3’7- 212
SIGNATURE ANr’frvPF.n OR PRINTAD NAME OF SIGNINCNQFFICER OR DIRECTOR : 7 / Daw J Daytima Phone # /

At . Aand
[ S i w4~y |

CR2E034 (10/00)



