2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000032445

1. Entity Name

SWEET TEMPTATION & CAFETERIA, INC.

Principal Place of Business

7150 PEMBROKE ROAD
FL 33023

Malling Address

7150 PEMBROKE ROAD
MIRAMAR FL 33023-2627

Jg003442

2. Principal Flace of Business

3. Mailing Address

AT

JIETRAN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90088 019 ***150.00

Q0

DO NGT WRITE IN THIS SPACE

City & State City & State FEI Number . Applied For
é5 -7/ 2 5 5 Not Applicatie
@o Country 2 Country 5. Certificate of Status Desired ] $8.75 Additional
’ g Fee Required
6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERCRY T 1FFEL
REYES, ANTONIO Street Address (P.O. Box Nufnber is Not Acceptable)
1805 S.W. 97TH TERR.
MIRAMAR FL 33025 5% 0 W /8L AVE.

City #/,4/&46 FL

Zip§0§ 0/2_

8. The above named gt

SIGNATURE

Signaluw name of ragistered a @ if applicable.

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

L EVRYy T7FER

/Z )//2 oo o

{NOTE: Ragistered Agent signdure required when rainstating)

DATE

7
9. This corporation is efigible to satisfy its Intangible
Tax fiting requirement and elects to do so.

(See criteria on back)

FILE NOWE!! FEE 6$150 0o ‘)
After MAY 1, 2000 Fee will. 0

Make Check Payable to Depar!ment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12~ / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TITLE hange [ Addition
NAME [~FFFFER—HENAT NAME 7'7/-' LEL, HEVRY

STREET ADDRESS | 5060 W. 18TH AVE. STREET ADDRESS | 57 G ((7 W / 8 ﬁ 71 V&

om-st-2¢ | HIALEAH FL 33012 Cmy-51-2ip H' //4[ M/?' /’/ 3 3&/2.

TiTE x,pefetg e () Change [ Addition
NAME REYES, L NAME

sTREEr ADDRESS | 4805 S 97THJERR. STREET ADDRESS

CITY-ST-2IP MIRMIAR FL 33025~ CITY-$T-2P

TITLE ‘ﬁne\ete ME - [ Change [ Addition
NAME REYEDS; 10 NAME

STREET ADDRESS | 1805 ST H TERR. STREET ADDRESS

CITY-ST-2IP MIFAMAR FL CITY-ST-2IP

TITLE 1 Delete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-7IP

TILE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

GITY-ST-2P CITY-3T-2IP

TITLE [ Delete TITLE [1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

=

Tdosg, not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
er‘m y signature shall have the same legal effect as if made under oath; that | am an gfficer or director
a _ered lo exec:u = " 5 repor as required by Chapter 607, Florida Statutes; and that my name appears in BEO((H or B

v TbY-677/

Daytime Phone #

ck 12 if

75«

CR2E034 (9/99)



