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

FILED

1. Corporation Name

SWEETMINT, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P94000090183 (2)

AU A

Principal Place of Business

WHAMEFL-33H 33—

Mailing Addrass

285-NW9TH-OTREET-B16-210-
-3 60—

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/13/1994
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
5 /990 Hoy risen St 6] [RYO Hec coson St 650542557 s _|Not Applicable
Suile, Apl. 1(: Suite. Apt. #, ate. . ) 8.75 Additional
E é e 3(20 ;"—I S‘ie ‘?C‘D 5. Cerlificate of Status Desired O Foe Required
City & Siate City & State 8. Elsction Campaign Flnancing $5.00 May Bo
?3] \—‘Q ﬁ\f o~/ /d/ —'EI /gr ; f/ Trust Fund Contribution Added to Fees
Zip "7 Country Zp 7 " Country 8. This corporation owes or has paid the current year Intangible
m 3303 O ;a (9:51 l EQSOS‘Q) :_ial QS’Q Personal Proparty Tax due June 30. Yos [JNo
9. Nama and Addrese of Current Registered Agent 10. Name and Addresa of New Reglistersd Agent
SOSSIN, ROBERT 81| Namo
285 NW 100TH STREET STE. 210 92| Steol Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33169
83
84| City FL 85 Zip Code

05, Fiorida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida, Such change was authorized by the corporalion’s board of directors. | hareby accept the appointment as registered
agant | am familiar with, and accep! the obligations of, Section 607,

SIGNATURE
Stgniture, typed o prinled namae of regiclored agent and tille il applicabls {NOTE: Registerad Agant signature raguirad whan reingiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANQ DIRACTORS IN 12
TmE DPT 1 DECETE 1ATITLE DT /}Cﬂanue T Adsition
NAME MINTZ, JERRY 1.2 NAME M.z, Secr
smeevanoress | 285 NW 199TH STREET STE. 210 13STREET AOORESS | (X iqe> Hawr ~ ,Jm &y Sve 300
CITY-5T-2P MIAMI FL 14 CITY-§1- 21 Helhicomoel . £ 7/ 23030 ./
TME VS [T OELETE 21 TITLE s/ ’ Change  LJ Addition
HAME MANTIN-SEGAL, DEBORAH - 22 NAME Mok n -Segea| Detbora
stheet ooRess | -S98-E-MERIDMM-AVE: (4o (1T fﬂgﬂ‘d ST 200 | 23smeraooness [{Gve  \Hore e & 5% zeo
CITY-ST-2P MIAMI BEACH FL 2ACIN-ST-2IP ollyeoooe, £ 23030
TILE 3 OELETE A1 TME 4 i T Tchange [ Addition
NAME 9.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
BIN-$1-2IF 14, CITY-57-21P
TITE LI DELETE 41TITLE O change L] Adaition
KAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
G- 81-21P 44 GITY-5T-2IP
TMLE 3 OELETE 5.1TITLE Tl chenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITv-$T-2P 5.4CITY-5T-2IP
TILE L] OELETE 6.1 TITLE L Change ] Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2P chm-sr-zw

inglicated on
officer or dirgctor of tha cal
Block 12 or Block 13 if chang

SIASRARMIATIIEDMEe,

is annual report or supplemental annual raport is true and accurate and Il

rporaj

/0 Neo D M oo D

14, | hereby cerlltfz that the information supplied with this filing does not gualify for the exemﬁlicn stated in Section 119,07{3)(1), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

n or the receiver ortrusies smpowered 1o executa this report as required by Chapter 807, Flofida Statutes; and that my name appears in

an attachm ith an address,

Q—.Il - fﬂr,

G~ Gar . /G

Mar 20 1998 8:00am
Secretary of State

CR2E034 (10/97)



