2001 UNIFORM BUSINESS ﬁEPonT (UBR)

DOCUMENT # P98000078313

1. Entity Name

SPECIAL MOMENTS, INC.

Mailing Address

18921 NW 11 AVE
MIAMI FL 33169

Principal Place cf Business

18921 NW 11 AVE
MIAMI FL 33169

2. Principal Place of Busine 3. Mailing Address

13717 745F. North

Suite, Apt. #, elc.
——————

Suite, Apt. #, etc.
PR

13717 745t NOrHh

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90010 045 ***150.00

N,
WA

DO NOT WRITE IN THIS SPACE

City & Stat ity & State 4. FEI Number 65-0864806 Applied For
(WESE Riin BERON B 0BST g m peach , AL - [esepie
" T X v .
i Z : ﬁz . C?untry -_ o) .Country 5. Certificate of Status Desired. O $8.75 Additional
‘ S S S . 5 S Y - ——-FeeRequired - - B
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FE]NBERG’ JEFFREY Street Address (PO, Box Number is Not Acceplable)
4000 HOLLYWOOD BLVD. ‘
SUITE 350-N
HOLLYWOOD FL 33021 oy FLL [ 7700
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiiceble. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its intangiole FILE NOW!!! FEE IS $150.00 10, Election Campalgn Financing $5.00 May Be

Tax filing requirement and glects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 N
e D plete_ < T D hange [ Addition | S
[=]

NANE GRANT, PATRICIA Q NAME =
STREET ADDRESS 2¢80‘N:W'89'AVENU€' X1 U RN T / STREET ADDRESS 3
CIrY-ST-7IP WP, L., 1 CITY-ST-2IP §
TITLE 1 Delete TITLE Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

e _ I . T T Ooeste T " § e - - ] Change *~ [ Additien™|- =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2IP
TITLE [ pelee TITLE [ Change ] Acddition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP
IMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-IP - CITY-5T-2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?¥3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same tegal e r
Jeceiver or trustes empowered to execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corperation or thy
changed, or on an attg

SIGNATURE: | (|

ery with an address, with all other like empowered.

P
TCER

OR DIRECTOR

fect as if made under oath; that | am an cfficer or director

Daytime Phone #




