2000 UNIFORM BUSINESS REPORT (UBR) FILED

#

DOCUMENT # P98000021458 c3l s Apr 22,2000 8:00 am

1. Entity Name t f St t
DESSERTS & DESSERTS CO. ccretary or state
04-22-2000 90099 015 ***150.00

Principal Place of Business Mailing Address
1235 FAIRLAKE TRACE 1235 FAIRLAKE TRAGE D E RN
506 506 3,
WESTON FL 33326 FORT LAUDERDALE FL 33326-2872 FE HNECI RN
ig N .:"
s S i
2 2. 4 Place |
Suite, Apt. #, etc. Suite, Apt. #, etc, BC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’Dee,rp. ets Beach FL 65-0818186 Not Applicable
Zip Country Zip Country . ) ; $8.75 Additional
b % N} L” rb'rQUCL(CD 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name«
Pelcez Marganha
PELAEZ, MARGARITA Street Address (P.O. Box Number Is Not AccThtable) -
5432 NE 5TH AVE. : 3
FT. LAUDERDALE FL 33334 a g, E \u‘ ’P\ClCC’. .
Cit Zip Code
yDeer‘p:cJ:»el Hetch FL [ 5253y

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printedt name of ragistered agent and titie if applicable (NOTE: Registered Agent signatura required when reinstating} DATE
) o o . "

9. This corporation is eligitle to satisfy its Intangible ~ FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIMLE PD [ Delets TIME Me ‘e [Jchange [T Addition

PE rQcne

N PELAEZ, MARGARITA e \cez 5 9

stReeT ADDRESS | 5432 NE 5TH AVE. smeeraonwess | @ - € 14 \ae

crv-si-2p | FT. LAUDERDALE FL 33334 e |Dee) prete Beach (FL 3D4Y.

ML sD -NDele[e TITLE ' [ change [ Additien

NAME GARCIA, OLGA P NAME

sTreET Aporess | 16643 REDWOOD WAY STREET ADDRESS

CITY-ST-7IP WESTON FL 33326 CITY-ST-71P

TMLE [T Delete TITLE [ change [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete TITLE i [ thange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-5T-2PP CITY-ST-2IP

TITLE O pelete TITLE (Jchange [ Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 7P CITY-5T-2IP ,

| e Cloelele @ mme 7 T Tt T U T U Cohange T Addition [

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-S1-2IP

13. | hereby certify that the intormation supplied with this filing does rot qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that 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 of the receiver or trustee empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N YDICE e ety oﬂ,’l(eloo (Gsu)€13- 1406 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [§ Cate Daybrmea Phone ¥

CR2E034 (9/99)



