2000 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT # P7000067687 "Seeretary of State

SUGAR SHACK, INC. 05-15-2000 90142 016 ***150.00
Principal Place of Business Mailing Address
12151 $. DIXIE HWY 12151 S. DIXIE HWY
MIAMI FL 33156 MIAMI FL 331565256

[

|

BT

2. Rrincipal Place of Business 3. Mailing% ”lmm “Im
e <.

" Sulte, Apt. #, eto. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65.0784834 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addi“"“al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=— - - - VI 2z ez
BATLLE, LY Street Address (P.O. Box Number is Not Acceptable)
7418 SW 140TH CT
MIAMI FL 33183
City FL Zip'Code

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

P o] 7/ 28]/ 0

nted name of ragistered agent and title if applicable. (NOTE Registered Agent signalure required when reinstating) ke :

SIGNATURE

Signature,
. . . P . . 4 'I
9. This comoration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Garnpaign Firancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fess
(Sea criteria on back} D Make Check Payable to Department of State b
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND D'RECTORS IN 11 ~
TMMLE 1} [0 pelete TITLE (JChange [ Addllion | =
N BATLLE, LYA N 2
STREET ADDRESS | 7418 SW 140TH CT STREET ADDRESS 2
CITY-ST-2IP CITY-5T- 2P
MIAMI FL 33183 )
TITLE D 3 Delste TiTLE 3 Change [T Addition | ¢
N SANCHEZ, LIDIA M e
STREETADDRESS | 10066 S.W. 5TH ST STREET ADDRESS
CiTY-5T-71P MIAM! FL 33174 CITY-ST-2IP
TLE O Delete T (Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADCRESS 7 — - . - —
~CITY-5T-2P e ——E - GITY-5T-21P
TIME [ pelete TILE {J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TTLE [ Delete TME {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE . [ Delete TMLE {1 cChange (] Acdition
- ’ NAME
- STREET ADDRESS
e CITY-ST-2P

Saitity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
" o= ebi- ranect or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer er director

=t he receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
tachmant with an address, with alt other like empowerad.

S 5//9@%(7 0P,

-’sacn.p'ruﬂﬁhwsn OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR /Date Daytime Phona #

%




