FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT iy FLORIDA DEFARIMENT OF STATE
COP\POP\AT‘ON z Sandra B WMortham
ANNUAL REPORT 14 Secrelary of State
1996 b ;f/ DIVISION OF GORPORATIONS

DOCUMENT # P95000084723 (2)

SR

HAPPY LIFE INTEGRAL CORP. INC.

Principal Place of Business ) Mdmng Address
8370 WEST FLAGLER STREET. SUITE #1108 8370 WEST FLAGLER STREET. SUITE #110-B
MIAM FL 33174 MIAMI FL 33174
|73, Date Incorporated or Qualified 3a. Date of Last Report
- 7 11/01/1995
2. Principal Place of Business | 2a. Maling Address 4. FEI Number Appled For
m R 2}51 o 65’0‘?20 _{5..5( Not Applicable
i +, i g e
Suite, Apt. 4. ete | Ste ARt A el 5. Cerlificate of Status Desired O $8.75 Additional
—2—2] - 2_7] B o Fee Required
Gity & State | Oy & Slale 6. Election Campaign Financing 0l $5.00 may Be
2 23' Trust Fund Gontribution Added to Fees
Zip Country LY | . Country 8. This corporation has liability for intangible tax under s 189.032,
|24} 28] 20 30 Florida Statutes B ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
MONTES DE OCA. NORKA 82| Street Address (P.O. Box Nurmber is Mot Acceptable)
12830 S.W. 43 DRIVE, #264-B ||
MIAMI FL 33175 83
84| Gy FL |ss I Zip Code

11, Pursuant (o The provisions of Sections 8070507 and 6071508, Fiorida Statutes, the above named comoration submits this staternent for the purpase of changing is registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of dreclors. | hereby accepl the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE ___ T . T e e e i R
Slgnan ks, e o ginted 1a reg rercd agont aowl it il @y cabl INDTE” Rag ¢ Agarl signature reuirod when minstat ngh DATE
12, FICERS ANG DIRECTORS 13 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [3DLete 1.1 TITLE [ Change  [] Addition
NAME SOTOLONGO, ROSA MERCEDES 1.2 NAME
sweet aooress | 6337 WEST FLAGLER STREET, #34 1.3 STREEY ADORESS
CITY-51- 2P MIAMI FL 33144 - Y eonvesiae
THLE D ] DLLETE 2 1Tk ] Cnange [ Addition
NAME MONTES DE OCA, NORKA 22 NAME
STREET ADDRESS 12830 S.W. 43 DRIVE, #264B 23 STREET ADDRESS
LiTY-S1-ZP MIAMI FL 33175 2ACITV-51-2P
TITLE [ DELETE 3 1TIME [} Charge [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STRCCY ADDRESS
CiTY-ST-21P ) B 34TTY-S1-7P
TILE [} DELETE 41 TIILE [7] Changz 7] Addition
RAME 49 NAME
STREET ADDRESS 23 STRIET ADDRESS
CITY-§1-2IP 44 CITY-5T-2P
ILE [C1DELEYE 5 1TITLE (] Change [ Addition
NARIE 52 KANE
STREET ADDRESS 5.3 SIMEET ADDRESS
CiTY-51-7P L 54 GIY-ST-2P
WILE [] DELETE & 11ITLF [ Cherge  [] Addition
RAME 69 NAME
STREE] ADDRESS 63 SIRELT ADURESS
CITY-ST-2IF 6.4 CIY-SI-2P

14. 1 do hereby carfily that the infarmation suppied with this filng is vountariiy fomished and does not qualily for the exenption stated in Section 119.07{3)ik), Florida Statutes. | further
cerlity that the information indicated on this annual roport or supplemental annua! report is true and accurate and that my signature shalt have the same llegal effect as if made uncier
aath; that | am an officer or director of the corporation or the teceiver or Uruslee ermpowered to execlite this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 jf changed, oron a pichment with an address.

SIGNATURE: _ |

SIGWKTURE AND TYFED G

tAME OF SIGNING OFFICER OR DIRECTOR T ’ Date T Dagine Frone ¥




