FILED

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000036311 '

1. Entity Name

HAPPY FOOD, CORP.

-

Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 920021 006 ***150.00

Principal Place of Business

169 EAST FLAGLER STREET 169 EASY
#00 #100
MIAME FL 33131 MIAMI FL

Mailing Address

FLAGLER STREET

00026845

331311200

2. Principal Place of Business

3. Majling Address

A

Suite, A[“)t. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
7 65-0912880 Not Applicable
Zie Country 2o Country 5. Certificate of Status Desired O ?ese';esqtﬂggﬂonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
. i -7 " - HECTOR—QSVALDO VUQUICH
'BERMANNTGthEﬂMO Street Adfrﬁ £ (?[ﬁ%x Number is Not Acceptable)
-240-174TH-STREET B "LINCOLN ROAD
OO
—NORTH-MIAMI L 33166 = .
y % MIAMI BEACH FL (59¢°

B. The above named entity, submits this statement for.

N

SIGNATURE
Signature,
i

a/purpase of changing its registered office or registered agent, or both, in the State of Florida.

ed name{of registered agent and title if applicable.
. .

2-22,-0C .

DATE

o \Juowuicht

(NOTE. Registered Agent signatura raquirad when rﬁhstat:ng)

8. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects (o do s0.
(See crileria on back)

After MAY 1, 2000 Fee will be $550.060
Make Check' Payable to Department of State

FILE|NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. . OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PO O telete TITLE PRESIDENT [ change {7 Adition | &

NAME HUZENMAN-GREGORIO NAME HECTOR OSVALDO VUQUICH 2

STREET ADDRESS [~ 2 10174TH"STREET- #2219 sTReeT appRess | 100 LINCUEN ROAD — §

CITY-§T-7IP NORTH-Mit-FE=33166 — CITY-ST-7P MIAMI BEACH FL, —33139 P!
T - i

TIME SV~ O Delete THLE SECRETARY - (1 Change (1 Addition | O

NAME BERMANN-GUILLERMO NAME ROSA LORENZO

streer anbress,| 210 4747H-GFREET- #2219 sraeer appess | 100 LINCCLN ROAD

£ITY-51-ZIP NORTHAM-FE33160 are-st-z¢ - |MIAMI BEACH FL, 33139

TILE 1 Delote TITLE [ Change  [J Addition

NAME - - P - NAME -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2I7 CITY-ST-21F

TITLE [ petie TITLE (I Charge [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE O zelste TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-70P CITY-5T-2P

TME 1 petste TILE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CiTY-ST-7IP .

13. | hereby certify that the information supplied with this filing do
indicated on this report ar supklemental report is true an

of the corporation or the receivgr or trustee empowered io, xliute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ey like empowered.

changed, or on an attachmentfyith an address, with ajl

PR

N ot

= | ¥

L ATIAY P

S=OUIR

es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
wrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ol

SIGNATURE: 7~ _ o

R TR

Y %/‘0%7' m{/?ﬁd

Daytime Phone #

[

R DIRECTOR
QJ\C



