FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENY OF STATE Apr O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ5000082188 (0)
SWEET FACES, CORP.

IR R S R

Principal Place of Business Mailing Address
B850 Sw 123 CT 8850 Sw 123 CT
BLD H APT 402 BLD H APT 409
MIAMI FL 33186 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporatad or Qualified
10/26/1995
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
1) 26 850620313 Not Applicable
Suite, Apl. ¥, alc. Suite, Apl. #. efc.
P ! P 6. Cenificate of Status Desired O $8.75 Acdional
22 27 Fee Required
. City & State Cily & Stale 8. Election Campaign Financing $5.00 Moy Bo
© |23 2_81 Trust Fund Conlribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;\ : 25 E‘ —.’E} Persondl Property Tax due Jung 30 D Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
ARNAIZ, GISSELLE 81 Name
8850 SW 123 CT 82| Street Address (P.Q. Box Number is Nat Acceptabla)
BLD H APT 409
 MIAMIFL 33188 83
. o 84| City FL lasl Zip Code

11, Pursuan! to the provisions of Soctons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemen! for the purpase of changing iis registered
office or registercd agent, or bolh, n the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. 1 em familiar with, and aceent the chligalions of, Secton 607,0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE L -
Slgnalurn, yperd o prinled narme of teggeslanad agorl ang bte if appl cable {NQTE Rogistared Agent signature raquired whan reinstating) DATE
12, OFf IGERS AND DIRE C1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T eLeve R fp ] Change [T Addition
NAVE SALAMANCA, MONICA 1.2 Nawe Salamanaa, Monica
streeTaponess | 8871 SW 142 AVENUE BLDG. 11 APT. 111 s s | 120D S W \aere
CITY-ST- 2P MIAMI FL 33186 14CITY-ST-2ZIp Hia.v\ql FuLaxet
LE F ] oeLETE 29 TILE changa L1 Addition
e ARNAIZ, GISSELLE 220t Granelle P e He 4oy
streer aporess | 971 SW 142 AVENUE BLDG. 11 APT. 111 23 STREET ADDRES | ENBEHES B
CiTy-S1-2P MIAMI FL 33186 paomy-stop | Flicawal, &L 2886
MLE [T oeLeTe 31TILE [T crange 1 Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2IP 14.GITY-§1- 2P
TILE T DELETE 41T0LE T Chanpe [ Addition
HAME 42 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
¢ |_cimy-$T1-2IP 440ITY-5T-2IP
TLE T okete 5.1 TIILE TJ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-7P 54 CITY-51-2IP
TITLE L DrCETE 6.17ME L1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-5T-2F 64 CITY-ST-2P

14, [ heraby cerlil‘g that the infarmation suppliod with this filing does not qualify for the exemption stated in Saction 118.07(3)1, Florida Statutes. { further certify that tha information
indicated on 1his annua! report or supplenicalal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corparalian or the receiver or trustee cmpoweared 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.
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