2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000099463

1. Entity Name

SUGAR FREE CORPORATION

Principal Place of Business

198 NW 79TH STREET
MIAMI FL 33150

Mailing Address

198 NW 79TH STREET
MIAMI FL 33150

2 Pnrf&aﬁaae of Bus.u’wess9 ‘Slj"

3/M§§ Address .7§\Q)L

Suite, Apt. #, atc.

Suite, Apt. #, etc,

FILED ¥
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90043 042 ***150.00

I

DO NOT WRITE IN THIS SPACE

Cit tate City & State . umber 65 08 Applied For
FL 33 &O yl ﬂM fl— 33/\]_0 & TR 88367 sz/\pplicab\e
% %) ) \r‘o Coumtrv\j\A Z\p 3 J—O C{j”xﬂ 5. Certificate of Status Desired O $8.75 Additionat

Fee Reguired

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

CORREA, MARIO

419 LAKEVEEW DR BLDG 78
APT #108

FORT LAUDERDALE FL 33326

AR I0  CoRREA

Street Address (P.O. Box Number is Not Acceptable)

1086  LoNGY /18w

Y wesSioN

FL

S50

changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity subrnits 1] statememt for the purpose
Z e
SIGNATURE

04 Jle/of

Signaiure, typed or pr ed naM( régasmred ageqr Ay

T2 it apphcable

{NOTE: Registcred Agent signature required when reinstating)

DATEY

U’

9. This corporation is eligible to satisfy its Intangibte

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

11.

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE PD [ Delste TITLE U Change (7 hedition | &
NAME CORREA, MARIO NAME 2
STREET ADDRESS | 419 LAKEVIEW DR BLDG 78 #108 STREET ADDRESS 3
CITY-ST-2Ip FT. LAUDERDALE EL 33326 CITY-ST-2P g
TITLE SD mtiee TITLE O change [ Addition %
NAME LUBIN, JOEL MAME
sTREETADDRESS | 1517 NE 118TH STREET STREET ADDRESS
CIFY-ST-2IP MIAMI FL 33161 CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE T Delete TILE 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wit
indicated on this report or supplemental report }
of the corporation or the raceiver or trustee &
changed, or on an attachment with an addregs, wi

SIGNATURE:

rale and that

1y

VTR

his filing does.not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am an officer or director
egecuie this reporias required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Bleck 12 if

O4/16/0) 3o 92060

SIGNATURE AND T#ED OR PRINTED NAME CF SIGNiN.G*ﬁ’FICER OR DIRECTOR

T Date Daytirme Phone #




