2000 UNIL-'ORM BUSINESS REPORT (UBR)

DOCUMENT|# P97000093048

1. Entity Name

HAPPY FACES ENTERTAINMENT, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90565 006 ***150.00

Principal Place of Businass Mailing Address
17417 SW 143 PLACE 17417 SW 143 PLACE
MIAMI FL 33177 MIAMI Fi, 331776674
Y40 Swo- 143 place
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
YVilldvratl i 65-0806459 Not Agplicable
- C - —
2 ountry & Country 5. Certificate of Status Desired [ $8'75 'n.‘dd'tm"al
22371 Fee Required
— —~-. _c6.2Name and Address of Current.Registered Agent 7. Name and Address of New Registered Agent P ettind
Name
DIAZ’ SANDRA M Street Address (PO, Box Number is Not Acceptable)
17417 SW 143 PLACE
MIAMI FL 33177
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing Is registered office or regisiered agent, or boih, in the State of Florida.
SIGNATURE
Sighature, typed cr printed name of registerad agent and titla f applicable (NOTE: Registered Agent signalure required wher: reinstating) DATE
) R o ) m
9. This corporation is eligible to satisfy its Intangibie FILE NOW1!! FEE IS. $150.00 10, Election Campaign Financing $5.00 may B
Tax filing requirement and elects to o 50, After MAY 1, 2000 Fee will be $550.00 “rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD [ Dalste TILE [ change (7] Addition
NAME DIAZ, SANDRA M NAME
STREET ADCRESS | 17417 SW 143 PLACE STREET ADORESS
GITY-ST-ZIP MIAMI FL 33177 CITY-$T-2IP
TILE vsD 1 peiete TITLE Ol Change (1 Acdition |-
NAME DIAZ, YOHANKI NAME
sTReeTADORESS | 17417 SW 143 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 CITY-$7-21P
TNLE [ pelete TILE [ Change [ Addition
NAME NAME
SIHEEIADDHESS | — =~ 7T - STRECT ADDRESS - -
Ciry-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-ST-21P
TITLE O petete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cimy-st-zie CIFY-5T-2iP
- TILE [J Deletz TITLE [0 cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Seciidn 1-19.0-7'(3)(i), Florida Statutes. | further certify thai 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empcwered to execute this report as required by Chapter 807, Florida Statutes: and thal my narme appears in Block 11 or Block 12§

address, with all other like empowered.

.

SIGNATURE: __~Stuiilcoll [ X <

changed, or on an attachment with z "

Liet]

Y-20-00

alguafuns AND TYPED OR PRINTED NAME OF SIGNING OEFIEER OR DIRECTOR

Date Daylmea Phoneg #

CR2E034 (9/99)



