indicated on this report or s
of the corporation or the re€ei
changed, or on an attac

SIGNATURE: N\

lemental report is truff and accurat
stae empowdied 1o axegu

addresq) witll B!l other like

powered.

13. | hereby certify that the information supplied with thigffiling does notgualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the informaticn
nd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINT

D rAME OF SIGNING OFFICER OR DIRECTOR
W |

Carg Daytime Phona #

L,// 5{/0 ! 333 7000

|
DOCUMENT # _ P98000028405 Apr 21t, ZOOZfSS:OO am
1. Enity Name ecretary of State
DAIQUIRI DAYS, INC. 04-21-2002 90913 004 ***150.00
Principal Place of Business Mailing Address
201 S. BISCAYNE BLVD. CJO RONNY J. HALPERIN
SUITE 1700 201 S. BISCAYNE BLVD.. SUITE 1700
- - | | |||| |||| | ’ || H Il“l "' II”I I" ||“| |||" "Il““l ‘"l
2. Principai Place of Business 3. Mailing Address ‘ “ ‘ll H H I || " H
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65_0868042 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j ] . ~ - - © Name’ -
MIAMI CENTER REGISTERED AGENTS, INC. Street Address (P.0. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD.
SUITE 1700
MIAMI FL 33131t City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGHATURE
- Signature, typed or printed nama of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. Jhis corporation is eligible to satisfy its Intangible FILE NOW'!! FEE IS $150.00 10. Election Campaign Fi :
. - . paign Financing $5.00 May Be
Tax fllmlg rgqmrement and elects to do so. ARter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Msake Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE P/ID [ pelete TITLE [ change [ Addition :5_
NAME GUILMARTIN, ROBERT NAME &
staeeT aooress | 5701 SUNSET DRIVE, SUITE 385 STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33143 CITY-ST-ZIP l
TITLE VPTS [ Delete TiTLE D) Change [ Addilion | &5
NAME FELDMAN, LAWERENCE NAME
STREET ADDRESS | 48 PALM 1SLAND STREET ADDRESS
CITY-S7-2IP MIAMI BEACH FL 33139 CiTy-ST-2P
| TmeE e D _— _ O Delets 1IMLE _ [CJ Change ] Addition
e FELDMAN, LAWERENCE ' ' N - ik !
STREET ADCRESS | 48 PALM ISLAND STREET ADBRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ charge ™~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE [ pelate TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP CITY-ST-2IP



