FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOSIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" oo s comemio Secretary of State

DOCUMENT # Pg7000074966 (7)
SWEETS OF MIAMI, INC.

TR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Busingss Mailing Address
801 PONCE OE LEON BLVD SUITE 601 901 PONCE DE LEON BLVD SUITE €01
CORAL GABLES FL 33134 CORAL GABLES FL 33134

__08/28/1997
2. Prmmpal Place of Busmosq ailng Address 4. FE) Nymher 0 Appliﬂd Far
21} SE /L( SOt f/‘?f?’!‘ﬂ(/ﬁ g/: ) Brox [N 5S G5 =080 72 & 75N°t Appiicablo
uite, el( uite, Apl. #, elc. . . . Additi |
:]22 22 5 3 2 Sa) _é_{_s‘]_—_—_ ‘ 2;] 5. Certificate of Status Desired a ) Feo Requl:e:!na
Cily & Stala , : __ Gity & State ] 8. Elaction Campaign.Financin, $5.00 MayBe
:I M{ /9)77/ J /’f& | gﬂ COfé; é g 5 F Trust Fund Conlribulio: e (] Added 1o :ics
Zip Cauntry” 21p Coufliry 8. This corporation owes or has paid the cwirent year Intapgible
u 75/9 kﬁl oS »| F7//4 w OS Personal Properly Tax dus June 30, . Yes No
9, 1Inme and Address ol Quygnl Registered Agenl 10. Name and Address of New Reglsterad Agent !
SEGREDO, FRANK J £SO e} Neme 2 - ABCELL
901 PONCE DE LEON BLVD SUITE 601 82| Straet Agrgg.ﬁBgNumgfﬁt‘;ccemaﬁé
CORAL GABLES FL 33134 - 220 OF JQVAQ/) L
84| City Code
Cons Gables  FLI | 37794/

1. Pursuant 1o the provisions of Seclions 607 0502 and 607 1508, Tloridg-Statutes. the above-pamad corporation submits this statement for the purpose of changing iis rogistdred
office or registerad agent, or both_in the State of Flonda Such ch 7(@

was authorized by, corparatiorn oa of directors. | hereby accept the appolntmam as registered
agent. | am tamiliar with, and accept the obhgatans of, Seclion 6067 %, Flarida Statut
. eaa [ Late ;?/ﬂ 7

“INGTE Rngwstorad Agant mgWe requlra’d when reinstating)

12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TMLE D o o LT DECETE VAIBLE [T Change L] Acdition
NAME ABREU, CESAR PEREZ 12 NAME

seeraporess | 820 OBISPO AVENUE 13 STREET ADDRESS

CITY-57-2IP CORAL GABLES FL 33134 14 CITY- 1- 2P

TILE L] DELETE 21TME L) Change L1 Addition
NAME 2.2 NAME

STREEY ADORESS 23 5TAEET ADDRESS

cIY-s1- 2P e 2 4CY-ST-ziP

TITLE T brcEee ATTNLE [ change [ Addition
NAME 32 NAME

SYRELT ADDRESS 33 STREET ADDRESS

oRy-51-29 N 3.4.CITY- ST-7P

TILE LI prcete 41 TITLE L] Change  [_] Addition
NAME 4.2 NAME

SYREEY ADORESS 43 STREET ADDRESS

gr.star | o 44TITY-$1-21P .

e LI ooiete 5+ TILE [ Change [ Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T- 2P e 54 8ITY-5T-7P

TILE [ peaete 6.1 TIILE [ Change L1 Addition
NAME . 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 5T-2iP BACITY-ST-2IP

14. [horeby cerhlr that 1ha informaton suppiied wian this filing does nat qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | furthar certify that the information
inchcated on this annual repart or supplemental annual repart is true and accurate and that my signatysg shall have the same legal effect as if made under oath; that | am an
officer or drraclor of the corporation or the recever or leustee cmpowered 1o execute this reporl as reffujed by Chapler 07, Flofida Statutes; and that my name appears in

Block 12 or Block 13 ¥ changed. of an an atlachmont with an address,
SIGNATURE: (Y £62L 2 L2-AALu4 LV 0264, TrI- fj/y/ﬁ@_ﬂﬂfl-_@}

CRZE034 (10/97)



