FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT s FLORIDA DEPARTMENT OF STATE Jun 1 O 1 997 8 OOam

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 ' < p DIVISION OF CORPORATIONS

QCUMENT # P96000062473 (9)

« Corporation Name

SUGAR FREE PARADISE ENTERPRISES, INC.

RSSO

Principal Place of Business Mailing Addross
i | 959 POINGIANA ISLAND DRIVE 359 POINCIANA ISLAND DRIVE
NORTH MIAMI BEACH FL 331604528 NORTH MIAMI BEACH FL 33160
3. Date incorporated or Gualified 38, Date of Last Reporl
07/25/1996
k3 2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26] _ _6 5 - f 730 of Net Applicable
Suits, Apt. #, elc. Suile, Apt. 4, ¢lc, - i
g te. AP vl P el §. Certificate of Stalus Desired O $8'75 Add.nrona|
. |22 ;1 Fee Required
; City & State _ City & State 6. Election Campaign Financing $5.00 May Bo
E 2E| Trust Fund Contribution Added 10 Fees |
Zip Country Zp | Country 8. This corporalion has liabitity Tor infangible tax under g. 199.032,
m ;a E 30] Florida Statutes Oyves Ono
: 9. Name and Address of Curren! Reglstered Agent 1 10. Name end Address of New Reglsiered Agent
KEYNAN, JACOB 81| Name
359 POINCIANA ISLAND DRIVE B2 Sirect Address (P.0O. Box Number is Not Acceptablo)
NORTH MIAMI BEACH FL 33160-4529
B3
84| Ciy - FL 85] 71p Code

11. Purguant ta the provisions of Sections 607.0502 and 607.1508, Florida Slatules, the above-named corporation submils this statement far the purpose of changing its registered
office of registered agent, or both, in tho State of Florida, Such change was aulhorized by the corporation’s beard of directors. | hereby accept the appeinlment as registored
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

CR2E034 (9/96)

SIGNATURE - — _ o
Sigrature, lyped or prinlod name of rogisiored agont and tite it applcable {NOTE. Rogisiered Agent signa‘ure raguired when reinstathg) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cf tmE =] . T oeLeTe TATILE T change — [T Addition
g | wane KEYNAN, JACOB 12 NAME
4| smaeer aooness | 380 POINCIANA ISLAND DRIVE 13STREEY ADERESS
~ 4 cv-st-zp NORTH MIAMI BEACH FL 33180-4520 1ATITY-51- 2P
TILE i {Jonete 21TMLE [Jchange L] Addition
FAME KEYNAN, HADDASSAH 22 HAME
i | sweeraporess | 389 POINCIANA ISLAND DRIVE 2.3 STRLE] ADRESS
QITY-ST-21P NORTH M'AM' BEAC'H FL 331604529 2 4CITY-81-2IP
TILE [Joeen ST [J Change [ Agdiion
| e 32 NAML
© 1 sTaeer ADDRESS 33 STHEET ANDAESS
1| _CITY-ST-2Ip 34, CITY-ST-2IF
e oTine I pelere 4L1TNLE Tl change  [J Addition
1 o 4.2 NAWE
STREET ADDRESS 43 STREET ADDRESS
CITY-SI-2IP 44 CINY-ST-20F
TITLE ] DELETE 51T(1LE [J change L] Aedilion
NAME 5,2 NAME
STREET ADDRESS 53 STHELT ANDRESS
CITY-S1-2iP 54 CiTY-ST- 7P
TLE M ETA 611IILE {J change  [J Addition
NAME 6.2 NAME
STREET ADDRESS . 6.3 SIREET ADDRESS
CiTY-5T-21P 6.4 GITy -5T-2Ip

14. | do hareby ce_rl_ify that tha information supplicd with this filing Mloes not quality for the exemption slated in Section 119.07{3)), Florida Stalides. | further centify that the
information indicated on this annual report or supplermental a¢iual report is true and accurale and that my signature shall have the same legal offect as if made under oath; that
rusice empowered to execule this report as recuired by Chapter 807, Florida Stalutes, and thal my name

I am an ollicer or direclor ojdhe corporalion or the receiver
appears in Block 12 or Blgfk 13 if changed, or on an & ngnt with an adm xS '
e ekl Ak B c:lf-‘; a‘ % 44 ‘-"9 } 1//'3- /ﬂ"!




