: < J
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000074928

1. Entity Name

SMOOTHIE TIME HEALTH FOOD, INC.

| Apr 27,2001 8:00 am

04-27-2001 90310 020 ***150.00

Principal Place of Business Mailing Address

FIU CAMPUS P O BOX 144158
10700 SW 8TH ST CORAL GABLES FL 33114
MIAMI FL 33199 us

us

|
( ecretary of State
|

_ 2. Principal Place of Business 3. Meailing Address

969 S0 1YY

AT B LR

MY

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

¢L
|

1

DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number 65‘0780482 Applied For
ﬂ/)I‘/‘) ya4li ;( - Not Applicable
Zip Country Zip /9 L Coungyﬁ ' 5. Certificate of Status Desired 0 $8.;5 Additional
. i 3 VA . Fee Required
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
Fl= s D et S TS e e - - - S e T — i '—‘P-:fNa'm P e— B e .- e 's-._;—* T, e e -
CPheledn AKelz
ABREU_PEHEZ’ CESAR Street Address (P.O. Box Number is Not Acgeptable)
. 5757 BLUE LAGOON DR LS S e Pl
, STE 350 !
;‘ MIAMI FL 33126 iy f Zip Codg
ADiAm; FL | 35752

B. The above named entity submits this statement for the purpase of changing its registered office (Sr registered agent, or both, in the State of Florida.

[ - .
l‘l SIGNATURE /\ @ Abelagdlo  Kelzi

(e 6"//ﬂcj/

Signature, tym printed name of registered agent ang title if applicable.

{NOTE: Registered Agent aigniature required when reinstating}

7 DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

!

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

K 11. OFFICERS AND DIRECTORS l_ 12, | ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P A Delete TITLE | PR [ Change [ Addition
NAME PEREZ-ABREU, CESAR NAME L _
STREET AODRESS | 5757 BLUE LAGOON DR STE 350 - SIREET ADDRESS -
ITY-S1-2IP MIAMI FL 33126 B CITy-§1-7iP
TLE VP ¥ Delete MLE [1 Change [ Addition
N ME PEREZ-ABREU, EMELINA NAME
sTRReET 400RESS | 5757 BLUE LAGOON DR #350 STREET ADURESS
CITgY-ST-21P MIAMI FL 33126 CITY-ST-ZIP i )
e e L - Db e o 3 DCAT _ _ _[Ocrange 5 Additon
NAME [ /}Ae’ /Area/o /ﬁ’e/zz'
T ADDRESS SREETADIRESS | B, o S0 /o8 Ied
-§7-7P ot | me ) L 33)9
O Detete TLE l D VA S O Chenge 1] Addition
KAME \ E/lﬁs K,’/Z(
DDRESS STREETADORESS | Dp 8 SO 4 % ﬁ(_
ap ST ) rAml Fr 33)90
O Delste e J ! " [ Change L] Addition
. NAME i
STREET MRADDRESS STREET ADDRESS
i-7p oy-ST-2P |
" [ Delate TITLE l [ Change [ Addition
. NAME I
ADDRESS STREET ADDRESS
T-7iP CITY-§T-2IP

indicated on this report or st
A the carporation or the re
shanged, or on an attachgfer  ~#h an addre

wit

! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Fiorida Statutes. | further certify that the information
fplemnental report 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
iver or trustee empowe-2d to execute this report as required by Chapter 607, Florida Statutes; and jhat my name appears in Block 11 or Block 12 if
~ll other like empowered. | /

SE

#/2/0f . GoS<3H 427k

SIGNATURE AND TYPED OR PH‘II;TEB f':‘

.91 _.GNING OFFICER OR DIRECTOR

Daytimie Phona #

'4::/2,:(: .

b

CR2E034 (10/00})



