2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000020002 May 13, 2000 8:00 am
. Entity Name
ALL-N-ONE SNACKS CORPORATION Secretary of State
05-13-2000 90050 015 ***158.75
Principal Place of Business Mailing Address
i#077 BLUE CORAL DRIVE 11077 BLUE CORAL DRIVE
__ .= RATON FL 334% BOCA RATON FL 33498-4903
© T v s R e
Suite, Apt. #, ete. T |7 suite, Apt # etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
N ) 65-0?31876 Not Applicable
Zip Country P Country 5. Certificate of Status Desired $8.75 additional
i ) Fee Regquired
6. Name and Address of Current Registered Agenti 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS ENTERPRISES, INC. Street Address (FO. Box Number is Not Acceptable)
4521 PGA BLVD. #211
PALM BEACH GARDENS FL 33418
City FL Zip Code

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

SIGNATURE
Signature, typad o printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campagn Fmancmg $5‘00 May Be
i > Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
1" i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VTS O Delete TIRE [ Change [ Addition
NAME ROJAS, JORGE E NAME

STREET ADDRESS
CiTy-81-2P

STREET ADDAESS | 11077 BLUE CORAL DRIVE
tri-st-12 ) BOCA RATON FL 33488

TIMLE PD O Delete TILE O change  [J Addition
NAME ROJAS, CLARA M NAME _
sTReet acoress | 11077 BLUE CORAL DRIVE STREET ADDRESS

CITY-ST-71P BOCA RATON FL 33498 CITY-ST-2IP

TITLE C - ] Delste TITLE [CJchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete THLE O change  [J Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further cerlify 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 cath; that | am an officer or directar
of the corporation or the raceiver or frustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all othar like empowered.
SIGNATURE: _ /@é"ﬁ?"‘? il 17yen,, Joros €. Rolas  Y/27fpo (564371548

wATURE ANEAYPED OR PRINTED NAME OF ff"lNG OFFICER OR DIRECTOR Bate Daytima Phone #

CR2E034 (9/99)



