2000 YNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000000593 |

1. Entity Name

it HAPPINESS INC.
02-05-2000 90008 025 ***150

Principal Place of Business

8353 NW €8 ST 7
MIAMI FL 33166

Mailing Address ‘

8353 NW £8 ST
MIAMI FL 33166-30%4

710626

A

A

2. Principal Plage of Business 3. Malling Address

Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE

Feb 05, 2000 8:00 am
Secretary of State

.00

LR

City & State City & State 4. FEI Number Applied For
650716738
Zi ]} Zi i it
P Gountry P Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CLERKE’ WALTER G Street Address (P.O. Box Number is Not Acceptable)
8353 NW 88 ST -
MIAMI FL 33166
City FL Zip Code

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

SIGNATURE

Signatuie, yped o privked nama of registared agent and e  applicable. {HOTE: Registered Agant signature tequired when reinstating) DATE

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

9. This corporation is eligible to satisfy its Intangible
Tex filing requirement and elects 1o da sa.
(See criteria on back) m/

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN11
TITLE PD O pelete THLE ) O] Change [ ***-
HAME CLERKE, WALTER G NAME

STRECT ADDRESS | $353 NW 68 ST STREET ADDRESS

CAY-ST-ZiP MIAMI EL 33166 CITY-ST-21P

TILE vD [ Delete TITLE O change [ Addiic
HAME MUNDQ, JORGE M NAME

STREET ADDRESS | 8353 NW 68 ST STREET ADDRESS

CITY-ST- 2P MIAMI FL 33166 GITY-ST-2IP

THLE O pelete TITLE [ change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TILE O petete TITLE Ccnange £ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

THLE ] cetete TILE [ change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP [\ CITY-ST-2IP

TIMLE [ petete TMLE {J Change [ Addilio
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplig
indicated on this report or supplemental r
of the corporation ar the receiver or truste

f tther Jike empowered.

changed, or on an attachment with afggd Iﬁ'ﬁ '
5 ' c AR RIS
SIGNATURE: (R~ Y GUIRED

Iy

v

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information
I adcurate and that my signature shali have the same legal effect as if made under cath; thal | am an officer or director
} expeute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l

/ / Lﬁ/:c.oo D
e

Daytime Pl

hona #

=" SIGNATURE ANDKEDYWE OF SIGNING OFFICER OR DIRECTOR
’ et



