2000,UNIFORM BUSINESS REPEORT (UBR) FILED

Jun 08, 2000 8:00 am
DOCUMENT # £99000050881 Secre,tary of State

06-08-2000 90445 044 ***150.00
APPROVED SWEET-TIME CORPORATION

Principal Place of Business Mailing Address

19695 BAY COVE DRIVE 19695 BAY COVE DRIVE
BCCA RATON, FL 33434 BOCA RATON, FL 33434

0006536410

2. Principal Place of Business 3. Mailing Address
Sulite, Apl. #, ete. Suite, Apt. #, etc, ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
£5-09244¢60 | Not Applicable
Zlp Country Zp Country . - $8.75 Additional
5. Certificate of Status Desired E] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - - —_— e e | BaMe e . - L I
SPIEGEIL & UTRERA , P.A . Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES, FL 33134 : : .
City FL Zip 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.
SIGNATURE
Signature, typed or printad name of registerad agent and utle if applicable. {NOTE: Registersd Agent signature requirad when reinstating) DATE
i, R I R - A L .
9. This corporation is eligible to satisfy its Intangible |- = FILENOWNU'FEE IS $150.00 . " e
Taxfing eitementand dcts 040 2. MAY.1;2000 Feo wil be'$55000. | ' TEQ I e - 3200 e ve
(See criteria on back} ; eck Pa?ét_:l}e’ to Department of State )
£ e o, T i T - .
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e PSTD [] Delte Tne [] Crame [[] Addiion | 2
NAME FEINERMAN, MAX NAME %
sTREETADIRESS | 1 9695 BAY COVE DRIVE STREET ADDRESS a
arv-sT-2F  'BOCA RATON, FIL. 33434 oty . 5T-2P W
nne [ Dekte TE [ ] Crange [ ] Addiion | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57- 29 CiTY - ST~ 2IP
TTE |:| Delete TME D Charge D Addition
NAME NAME
—— e ———— —— e A —— .~ - — .= . U S
STREET ADDRESS STREET ADDRESS
CiTY -ST-2IP CITY-ST-2IP
TIME |:] Delete TME D Change [:I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-2IP 7Y -ST-2IP
TTLE |:| Delete TTLE D Change U Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP CITY -5T-2IP
TTLE D Delete TRLE D Change [ | Acditon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CIFY - ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(R, Fiorida Statutes, 1 further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer ar director of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changed, or on an attachment with an address, with all other ik o:ﬁ’vered.
SIGNATURE: P D S-Z23— 00
CER OR DIRECTOR Date Daytime Phone #

STFFL32381F .1 T



