FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90042 040 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
'OCUMENT # P97000008801

Entity Name

DESTAN CHOCOLATE, INC.

" BRICKELL AVE.
UL 33128

Malling Address

2939 BRICKELL AVE.
MIAMI FL 33129-2813

Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

948133

DO NOT WRITE IN THIS SPACE

R

I

City & State City & State 4. FEL Number Applied For
65-0728241 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired (] $8'75 Addﬁionai
Fee Raquired
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
Name e e o - - S - e
ZIFF’ DEAN Street Address {P.O. Box Number is Not Acceptable)
2995 BRICKELL AVE.
MAMI FL 33129
City FL Zip Code

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.

GNATURE

INOTE: Rogisterad Agent sagnatute reguired when reinstating) DATE

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

Signature, lyped or printes name of registered agent and tile if applicable

. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and eiecls 1o do so.
(See criteria on back}

. 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

\. DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
LE P O Delete TIILE [Jchange 1 Addition 3
ME JFF, DEAN RAME o
RFET ACDRESS | 2980 BRICKELL AVE. STREET ADDRESS §
r-STIP | MIAML FL 33129 CTY-ST-2P h
LE [ pogte TITLE [ change [ addition o
ME NAME

HEET ADDRESS STREET ADDRESS N

Y .ST-2P CITY-ST-2P .

LE 3 delete TIME [ Change ] Addition

ME N NAME B - - e -

REET ADDRESS STAEET AODRESS

¥-ST-2F CiTY-5T-2IF

LE [ velete MLE (I Changs [ Addition

ME NAME

ARET ADDRESS STREET AGDRESS

Y-ST-27IP CITY-ST-7IP

L 3 Delste TITLE [Cchange [ Addiion

ME NAME

REET ADDRESS STREET ADDRESS

Y-ST-2P CITY-$T-ZIP J

LE 2 Osiete e Dlchange [ Addiion |
ME NAME

REET ADDRESS STREET ADDRESS

Y- ST~ ZiP CiTy-5T-2i7

. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trys
changed, or on an attachment with a

IGNATURE: L

g

(Y J EE I
Py

e ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddress, with all other like e(npowered.
fla " Ol 7 /e Segnr oy

SIGHATURE AND TYPED OR p}iuﬁﬁ NAM%FIIGMLNG QFFICER OR DIRECTOR

Lé{w,[m (3:5)ks52- 0333

Daytime Phona 4




