2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
SUGAR SHACK, INC.,

P97000067687

Principal Place of Business
12151 §. DIXIE HWY
MIAMI FL 33156

Mailing Address
12151 3. DIXIE HWY
MIAME FL 33156

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90295 017 ***150.00

11013584

AU A

[ CHECK BERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65_0784834 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m e - et e e n Narme | . .
BATLLE, LYA Street Address (P.O. Box Number is Not Acceplable)
7418 SW 140TH CT
MIAMI FL 33183

City

Zip Code

FL

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. | am familiar with, and accept

Gl e

N Ob”gatb%
SIGNATURE

9423/02 .

F SignmurJ, typét( ur'p;rir‘n'ed nama of registered agent and title it applicabie.

{MOTE: Registered Agent signature required when reinstating)

DATE 4

FILE NOWI! FEE IS $150.00
Ag‘rj‘ May 1, 2003 Fee will be $550.00
‘ Malfe Cheqk Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TITLE [ Change [ Addition
NAME BATLLE, LYA NAME
STREET ADORESS | 7418 SW 140TH CT STREET ADDRESS
CITY-§T-21P MIAMI FL 33183 CITY-S8T-21P
TITLE D [ ozlete T [ Change [ Addition
NAME SANCHEZ, LiDIA M NAME
STREET ADDRESS | 10966 S.W. 5TH ST STREET ADDRESS
QITY-$T-21P MIAMI FL 33174 CITY-ST-2IP
TITLE [ pefete TME [ Change ] Addition
NAME NAME
_ STREET ADDRESS B e L Y e ez - o’ —— W= GTREET ADDRESS | T e T o
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' . CITY-ST-7IP
TITLE [ Delete ITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-Z7IP
TITLE [ oelete TITLE [ Change [ Aadition-
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doés not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
gntal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the recaiver off irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this t&port or supplemg

changed, or on an attachment witlf an

SIGNATURE:

ity all other like empowared.

..ll

JE REQUIRED

205 250-5959

SIGNATUFIdANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)

UGLOILY

"y



