FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 oo compemarons Secretary of State
DOCUMENT # P95000082188 (0)

1. Corporation Narme

SWEET FACES, CORP.

00

Principal Place of Business Mailing Address
8971 SW 142 AVENUE BLDG. 11 8071 BW 142 AVENUE BLDG. 11
APARTMENT #111 APARTMENT #11
MIAM FL 33188 MIAMI FL 33166-7850
3. Date Incorporated or Qualified | 3a. Daie of Last Report
. 10/26/1995 05/01/19%6
2. Princpal Flase of Busingss 2a, Mailing Address 4, FEI Number Apptied For
2] 8200 S V2D o ;5] BRSO s R3ack 650620313 Not Applicable
Suitee, At #, elc Suite, Apt. ¥, etc B ) sa."s Additional
EI ' M e 409 ;ﬂb\é A pobt % ACT 8. Certilicate of Status Desired 0 Fee Required
Cuy & State Gty & State ) 6. Eiection Campaign Financing $5.00 Moy Bo
23] Mharnt, Floride ;] Hicrenm, . Florida Trust Fund Contribution £l Addod 1o Fees
i | Country | dp Country 8. This corporation has liability for intangible tax under s. 199,032,
@73?}\8@ 25 Deavde 23] ARG |30 Dq& Florida Stalules [OYes [INo
T 8. Name and Address of Current Heglstered Agant 10. Name and Address of New Regisiersd Agent
ARNAIZ, GISSELLE ] Nage
Ae noit, Seselle
8971 SW 142 AVENUE BLDG. 11 82| Street Address (P.O. Box Number is Not Acceptable)
APARTMENT #111 . BRSO sSwW 1232 cA
83
MIAMI FL 33186 | BUd AN papk 2 ac9
B4| City 85 Zip Code
etant FL | 2386
1. Pursuant to the provisions of Sections 607.0502 and 807.1508, Fivida Statutes, the above-named corporation subrmits this statarment for the purpose of changing its registered

office: or reistered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Sagpiatute, typed of pented name of regstered agenl and tte it apphoatile [NOTE: Ragisterad Agen? signalurg recuivad whan reinstaling! DATE
12, OFF ICERS AND DIRECTQRS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [ PD [T DECETE 1aTNLE [Jchange L[] Addition
NaME SALAMANCA, MONICA 12 NAME
smec oo | 8971 SW 142 AVENUE BLDG. 11 APT. 111 1.3 STREET ADDRESS
| crrestoop MIAMI FL 33188 LACITY- 5T 2P
e v [J DecETe 21 LE [l change L] Addition
hawte ARNAIZ, GISSELLE 2.2 NAME
sweer sooness | 8971 SW 142 AVENUE BLDG. 11 APT. 111 2 3STREET ADDRESS
oy s1- 2 MIAMI FL 33188 S
M o T T DELEFE 31TILE [J Change ] Addition
HAME 37 NAME
STREET ADDRLSS 31 STREET ADDRESS
CITY-51-2F 34.CITY-S]-2P
e J DELETE A1 TIILE T[] crange 24 Addition
NEE 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
ar-sr-ar | : 44 CITY-SI- 2P
L [T oeLere 51 TITLE [T change [ Addition
NamE 5.2 KAME
STHEET ADDRESS 5.3 STAEET ADDRESS
LTy -§1-2 ] 5.4 CITY-51-tP
T[f_—mh_m T [_—_' DECETE 6.1 TITLE D Cmnﬂe D Addition
HANE 6.2 NAME
STREEY ADHIRESS £.3 STREET ADORESS
Cry-S1-71F 64 CITY-ST-2iP

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florica Statutes. 1 further cettify that the
infarmation ind.cated on this annual report of supplemental annual report is true and accurate and that my slgnature shall have the same legal effect as if made under path; that
I am an officer or director of the corparalion or the receiver or trustee empowered to execute this report &s required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: «— —ssd e i - il

,,,,, -2M-977 5$A5-T190

BIGNATURE AND TYPED O ED NAME OF SiGNING OFFICER OR DIRECTOR Bate Tiaytinm Phane #
FrreErery

g | Apr 30 1997 8:00am

CR2E034 (9/96)




