FILED

2002 UNIFORM BUSINESS REPORT (UBR]
2002 8:00
DOCUMENT #  P97000093048 Msiléfe%ary of Stateam

1. Entity Name

HAPPY FACES ENTERTAINMENT, INC. 03-29-2002 90794 004 ***150.00
Principal Place of Business Mailing Address

17417 SW 143 PLACE 17417 SW 143 PLACE

MIAMI FL 32177 MIAMI FL 33177

A COGC

2. Principal Place of Business 3. Mailing Address
V(004 Sw. 977 tec L0 OY 5w gl der |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State_ R 4, FEI Number 65 08064 Applied For
H \Od\/\ \ F \ ' H lQ M | . ["’ ‘ r 59 Not Applicable
Zip Country Zip ' Country I . $8.75 Additional
3.5 \q LQ D&d e 33) c] C_P DQ_G{Q 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. RN Name
- [_JIAZ._SANDRA M, e~ - e e - = - Street Address (P.0O.'Box Number is Not Acceptable) © T
17417 SW 143 PLACE .
MIAMI FL 33177
City FL Zip Cede

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registerad Agent signaturs required when rainstating) DATE
' s gl - ‘ m
9. 1hlsf_c|:.orp0rangn is elwtglblcija !T sallel:fy its Intangible At FlhE N10\2:).6.2 F;:EE I?uil:pg:sosg o0 10. Efection Campaign Financing $5.00 May Be
ax !;'n.g r.equ\remen and elects o do so. er May 1, eew h Trust Fund Contribution. [} Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
11. OFTICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me % |PD O telste TITLE Pl Change [ Addition
NAME DIAZ, SANDRA M NAME _ " tec
streer sooress | 17417 SW 143 PLACE steeT aoomess | | (o OO L s A
orv-sr-ze | MIAMI FL 33177 CITY-ST- 2P oMy Bl 235190
TLE VvaD O elete TITLE [P Thange [ Adition
NAME DIAZ, YOHANKI NAME
. r
street poress | 17417 SW 143 PLACE sreeraopess |1 (0O0H =Su0. 47T A€
orv-st-ze  (MIAMI FL 33177 CITY-5T-2IP LG \ 22190
TITLE [ pelste TITLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-STzP s - S, || cirr-st-2p
s O belete TILE I TeE e o= -~ [Ochange - [JAddition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P b omv-st-zp
TILE o O pelete e (] Change [ Addition
NAME S NAME
STREET ADDRESS | - STREET ADDRESS
CTy-sT-zIP ) 7 e CITY-S1-2IP
me | o (1 Delete TILE [ Change [ Addition
NAME K AR NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report ar 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: ___ < DEAY IS 2-10-02 3m.2855335

NS

g s

SIGNATMRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phana #

|

CR2E034 (9/01)



