FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # P97000093048 = ecretary of State
1. Entity Name 04-21-2003 90545 033 ***150.00
HAPPY FACES ENTERTAINMENT, INC.
Principal Place of Business Malling Address
16004 SW 97 TERRAGE 16004 SW 97 TERRACE
MIAMI FL. 33 9% MIAMI FL 33196 '
S S AR
Sulle, Apt. #, etc. Sulte, Apt. #, elc. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0806459 —EESS
pplicable
Zip | couny o p e | Gowwy 5. Certficate of Satus Desred __ [1__ -'*gﬁa.gesmﬁ?:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name 0 M
DIAZ’ SANDRA M Street Address (P.Q. Box Number is Not Acceptable)
17417 SW 143 PLACE ip 0D Sw 91N {er
MIAMI FL 33177
City = . Zip Code
M Gliang FL [£3Ta(

8. The above named entity supmits#his statement for the purpose of changing its registered office or registered age'nn or both, in the State of Florida. | am familiar with, ang atfcept

the obligations of registegd

SIGNATURE

Srprified name of registared agent and titla if applicable. . > (NQTE: Registered Agent signature required when reinstating) DATE

. 5?9"8(4%

I
, FILE NOWII! FEE I'S $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $550.00 - O
Trust Fund Contribution. Added to Fees
Make Theck Payable to Florida Department of State
0. . ‘.. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me " PD N O Delete TITLE [ Change [ Addition
wMe  2DIAZ, SANDRAM - HAME
STREET AQDRESS 116004 SW 97 TERRACE STREET ADDRESS
CITY-57-7P IAMI FL 33186 ‘ CITY-ST-2P
TLE VSD O pelete TITLE [ change [ Addition
NAME DIAZ, YOHANK) NAME
STREET AGDRESS 116004 SW 97 TERRACE STREET ADDRESS
CITY-8T-ZIP . MIAM]FLSS‘]QG_ o o R B CITY-S5T-2IF _ o . _
TIME O Delete THLE - [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
Tme {J Delete TIME O Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE O Delate TITLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2P
TITLE 1 Delete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-8T1-ZiP CITY-5T-2IP

12. ! hereby certify that'the information suppiied with this firiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporaticn or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with, an address, with alt other like empowered.

SIGNATURE:

-
.
RIRE
AT iy
ANOTYPED DR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Date Daytime Phore #

CR2E034 (10/02)



