FILED
20 FOR PRO CO OR ON
UNIFORM BUSINESS nEFonﬂbam Apr 14, 2003 8:00 am

DOCUMENT # P96000028183 ecretary of State
1. Entity Name 04-14-2003 90734 022 ***150.00
SWEET ART BY LUCILA AT THE FALLS, INC.
Principal Place of Business Malling Address
1345 SW 89TH PL 4310 SW 75 AVE
MIAMI FL 33176 MIAMI FL 33155
- . TR H
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650681915 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?8'75 ﬁfdditional
ae Required
6 Name and Address of Current Fleglstered Agent _ .. .- .T. Name and Addregs of New Registered Agent - - -

JIMENEZ, LUCILA V
1217 GRANADA BLVD.
CORAL GABLES FL 33134

City FL Zip Code

Name

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. [ am familiar with, and accept
e obligations of registered agent.

SIGNATURE ,
Signatura, typed of printed name of ragistered agent and 1itle if applicable. (NOTE: Reqgistered Agent signature required when reinstating) DATE
AﬂF""E N?V;;;!a I::EE I?ht”"é:g . 9. Election Campaign Financing $5.00 May Be
fter May 1, ee will be $550.00 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ‘ OJ Delete TLE [J Change [ Addition
NAME JIMENEZ, LUCILA V NAME
streeT Anoress |-1217 GRANADA BLVD. STACET ADDRESS
crv-st-zp | CORAL GABLES FL 33134 CITY-ST-2IP
TITLE VP ' O oelete TITLE . [JChange  [] Addition
NAME JIMENEZ, ANDRES F NAME
streer AooREss | 1217 GRANADA BLVD. . STREET ADDRESS
omv-st-z¢ | CORAL GABLES FL 33134 CITY-ST-2IP
TITLE . - - O petete LE - s - -- [Z] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP
TITLE 3 pelete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 1 Delete TITLE D change 0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TITLE 3 pelate TITLE [J Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

12. | hereby cerlify tHa’e the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Corpcranon or the receiver o e empowered 10 exelcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE:

P ALY
TURE AND TYPED OR PFIIN'I'ED NAME OF

SIGR? NlNG OFFICER GR DIRECTOR \ Date Daytime Phione #

LiGHHCU

AV

CR2E034 (10/02)



