T —
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION ” \, Sandra B. Mortham
ANNUAL REPORT / Secretary of State
- 1996 DIVISION OF CORPORATIONS
DOCUMENT #  P95000082188 (0)
SWEET FACES, CORP.
00 OO
8571 SW 142 AVENUE BLDG. 1% 8971 SW 142 AVENUE BLDG. 11
APARTMENT #111 APARTMENT #114
MIAMI FL 33166 MIAMI FL 33186 3. Date incorporated or Qualified 3a. Date of Last Repart
2, Principal Place of Business 2a. Mailing Address 4, FE!LQJIrgEJeriggs Applied For
21 26| 65 -0Oe203\3 [ [Not Appiicable
| Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certifcate of Status Desired O $8.75 Add_itional
221 —27| Fee Required
|.__ City & State City & Stale 6. Election Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Contribution U Added to Fees
- Zip - Sountry Z1p _ Country 8. This corporation has lability for intangible fax under s 199.032,
24] 25! [26] 30| Florida Statutes O ves [No
g. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
B1] Name
ARNAIZ, GISSELLE 82| Steol Addrass P.O. Box Number is Not Acceplabis]
8971 SW 142 AVENUE BLDG. 11
APARTMENT #111 8
MIAMI FL 33166 84| Gity FL 85| Zip Code
11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the atrove-named corporation submits this statement far the purpose of changing its registered office
or registored agent, or bott:, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the abligations of, Section 607.0505, Forida Statutes.
SIGNATURE _ . e e e . B, . . . S
Sigrmlare typed oc pricted ame of registerad agont and bitls i applicatle. (NOTE Regisrered Agant signature required when reénstatng! DATE ‘L‘T;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILE PD ] DELETE 1 1T00LE [ Change [ Additon | =
N SALAMANCA, MONICA 120 3
STREET ADDRESS 8971 SW 142 AVENUE BLDG. 11 APT. 1114 13 STREET ADCRESS o
CIY-ST-7F MIAMI FL 33186 TACITY-§T-2IP s
TITLE v [J DELETE 2 1TITeE [] Crance [ Addiion | ©
NAME ARNAIZ, GISSELLE 2.2 NAME
STREET ADORESS 8971 SW 142 AVENUE BLDG. 11 APT. 111 2.3 STREET ADDRESS
CITY-§1- 2P MIAMI_Ft. 33186 _J zacuy-st-ze
TILE [ DELETE 31TIMLE [J Change  [] Addition
RAME 32 NAME
SIREET ADDAESS 3.3 STREE] ADDRESS
Ghy-51-21° 34 CHY-ST-2
THLE [] DELETE 4.1 77LE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2IP ‘
TITLE (] DELETE 5 1TILE [ Change T Acdilion |
NAME 5.2 NAME }
SIREET ADDRESS §3 STREET ADDRESS |
CITY-ST-2IP 54 CITY-§T-2P ‘
HILE [C] DELETE 6.1 TIMLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
City-s1-21P 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does nat qualify for the exermplion stated in Section 119.07(3)(k), Florida Statutes. 1 further
certify that the information indkcated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustee empowared to execute this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _——— =< q%’ é\g&;,&,ﬁ%&i?&,*,Jéﬁlzb_ﬁ..ce,@@m

SIGNATURE AND HAME IGNING OFFICER OR DIRECTOR Date Daytime Prone #




