2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000057164

1. Entity Name -

SMOOTHIE CAFE OF DORAL, INC.

FILED
Secretary of State

05-31-2000 90058 037 ***150.00

Principal Place of Business Mailing Address

9581 NW 418T ST 9581 NW 415T ST
MIAMI FL 33178 MIAMI FL 33178-2914
us

us

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

TR

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEl Number 65 UB i Apptied For
88659 Not Applicable
Zi i ‘ it
P Country Zp Country 8. Certificate of Status Desired O $8.75 Additional
—_— =+ o . - - EEE P Fee Required- -~ - ~—=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

‘M ARiLyZ.. OB0RNO

TATICH, PHILIP Street Address (P.O. Box Number Is Not Acceptable)
601 5. LAKE DESTINY RD., STE. 200
MAITLAND FL 32751 q.—ng I NW © A1SY aY
City MUk M1 : FL Zi Cosilx

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N
PISIILS)

SIGNATURE

Signature,

ped of printad name oDegis:ered agent and title if applicatle.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is tligible to satisfy its Intangible
Tax filing requiremeht and elects to do so.
(See criteria on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

|
e PTD [ Delete TITLE BeCrange [ Addition
NAME QS0RI0, MARILUZ HAME
STREET ADORESS | 9561 FOUNTAINBLEAU BLYD 509 STREET ADDRESS Ca BRY Www AL 9T SYv,
CiTy-ST-2°P MIAMI FL 33172 Ciry-St-ZIP HMidvy FL 331X
MLE S O Delete TILE O change  [J Addition
NAME QSORIO, BLANCA HAME
STREET ADCRESS | 9561 FOUNTAIN BLEAU BLVD 509 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CrFy-ST-2F
me T | T T T e O Delete “TITLE - e = = b= =— F)Change - [J-Additior
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pefete TILE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P GITY-ST-2IP
TINE [ palste TITLE [0 Change [ Addition
NAME r\ NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-5T-7P CITY-ST-2IP '
TITLE [ pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | nereby certify inat the information supplied with this filing does not gualify for the exemption siated in Section 118.07{3){)), 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

o0 .

changed, or on an atachment

~

SIGNATURE: X

vbith an address, with al

FEey Ao e
bilin

sther like empowersd.
AN I
%‘?@%ﬂ IRED

05~ )5

ATURE ARD TYPED OR P)NTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytirme Phone #

May 31, 2000 8:00 am

CR2E034 (9/99)

Y



