2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000003147 May 01, 2001 8:00 am

1. Entity Name
HOT CHOCOLATES Il INC. Secretary of State

o 05-01-2001 90020 013 ***150.00
Lt

Principal'lé’lace of Business Mailing Address
3101 MORTH FEDERAL HIGHWAY 3101 NORTH FEDERAL HIGHWAY
SEVENTH FLOOR SEVENTH FLOOR 3 Doty
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FI, 33306
e v IR AW RORER

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number 65'0740968 Applied For

Not Applicable

Zi Count Zi Count iti
P v i i 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
i ~ - &, Name and Address of Current Registered Agent _.._. = _ 7. Name and Address of New Registered Agent
Name o T T T

SOUTH FLORIDA REGISTERED AGENTS

200 E LAS OLAS BOULEVARD Strest Address (P.O. Box Number is Not Acceptable)

SUITE 1900

FORT LAUDERDALE FL 33301
City FIL | ZpCode

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.

SIGNATURE

. Signatura, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
‘ o L . "
9.\;h\sif:prporanc_>n is ellglb|§ tc; sz:nsfycljts Intangible Flln;‘liy()‘.!t'...1 FFEE le"$1 50.050 10. Election Gampaign Financing $5.00 pay Bo
ax'\lllqg r§QUIrement and elects to do so. Atter 1, 2001 Fee will be $530.00 . Trust Fund Contribution. [ Added to Fees
{Seé criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ peleis” ~ | T [ cChange [ Addition
NAME VINCENT, STEVE U nave
street anoress | 3101 NORTH FEDERAL HIGHWAY, SEVENTH FLOOR STREET ADDRESS
CITY-ST-2iP FORT LAUDERDALE FL 33308 CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TE ~ . | N e e e = U Delete _ §TME. | . o ) [Jchange [ Addition
NAME NAME - St Boomgem T e’ T BT e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY- ST-ZP
TILE [ pelate TITLE [] Chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE 3 pelate - TITLE [ Change ] Addition
NAME w NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5TeZIP CITY-ST-2IP
TIIEE O celete TITLE [Jchange [ Addition
N}\Mf NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy- ST-ZP

13. | hereby certify that the information suppfiegwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplgmentajfreport 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
ot the carporation or the receivefor ef empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block 12 if

changed, or on an attachment ith rass, with all other like empowered. q
~opnon vinnt 419 QeI B8

SIGNATURE:
SIGNWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

§

CR2E034 (10/00)



