2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PE(n)m()NEmIZ/IENT # P98000040702

SOUTH BEACH SWEETS, INCORPORATED

Principal Place of Business
845 EAST DILIDO DRWE
MIAMI BEACH FL 33139

Mailing Address
845 EAST DILIDO DRIVE
MiAMI BEACH FL 33139

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90121 001 ***150.00

A AR

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 UB Applied For
6 38450 Not Applicable
Zp Country Ze Gountry 5. Corificale of Status Dosred ~ [] 98-/ Addiional
e p—— _ - Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address ot New Reglstered-Agent~~ —=— —
’ Name

CHASE, BARRY O Street Address (P.0. Box Number is Not Acceptable)
ONE S.E. 3RD AVENUE STE. 1860
MIAM) FL 33131

City

Zip Code

FL

8. The above named entity submits this statement 1or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agenl

SIGNATURE

Stgnature, typed or printed name of regislered agent and title if applicable.

{NOTE: Registered Agent signature required whan reinstating}

DaTE

' FILE NOW!!! EEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make gheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. " OFFICERS AND DIRECTORS | IERT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE D O Delste TITLE [ Change [} Addition
NAME BURK, BARBARA NAME

streeT Appress | 845 DILIDO DRIVE STREET ADDRESS

cmv-s7-ze | MIAMI BEACH FL 33139 £TY-ST- 2P

TLE D O petete TITLE O change  [J Addition
NAME CHASE, IRIS HAME

streeT anoRess | 5825 COLLINS AVENUE APT# 8G STREET ADDRESS

CITY-ST-21P MIAMI BEACH FL 33140 CITY-ST-21P

TMiE A TOBees T frmieT e T vt e s Mepgnge [ Addltien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P CITY-ST-2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE I Delete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-2P

e [ Delete TILE CJchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-ST-2P

12. | hereby cerlify 1hal the information supplied with this filing does not 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 lagal effect as if made undgpr oath; that | am an officer or director

of the corporation ar the receiver gr tr
changed. or on an attachmant

tee empdwergd b
addiess, wi allDth

SIGNATURE:

te this report as required &

y Chapter 607, Florida Statutes; and that myrne appears in Block 10 ¢r Block 11 if

AY

CR2E034 {10/02)



