2000 UNIFORM BUSINESS REPORT {UBR)

changed, or an an aftachmen} with an adadres,

SIGNATURE:

13. | hereby certify that tha information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further ‘certi
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal e ¢ r
of the corporation or the receiyer or trustas empawergﬁ! 10 executa this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wilhy all other like empowerag,

that the information

acl as if made under cath; that | an officer or director

4[9-7'/00 3ov-1 89~

Data Caytime Phone # 1{’_3

I

1. ‘K9,

o=

L‘ R N

e

DOCUMENT # P99000066235  +=—v FILED
1. EntityName -
ROLY-POLY TREATS, INC. 00MAY 25 &M 9: 23
" i’;.;‘,':") -I:f}!Ei\Y {'TF QTAFE
- . - Thp fr A A TRt & o
Principal Place of Business Malling Address LU ASSEE, FEBRID A
8541 SW 0TH ST. 8541 SW 30TH ST. Y
MIAM! FL 33155 MIAM] FL 33155-2326
2. Principal Place of Business 3. Mailing Address - T
same same R —— b
Suite, Apt. #, elc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FE! Number X jApplied For
— » Not Applicable
Zip Country Zip™ Country $8.75 aaditional
L. e 5. Certilicata of Status Desired [ 2 Required
6. Name and Address of Current Registered Agent 7. Name and Addrezs of New Reqistered Agant
Name
SHADIACK- STEPHEN Street Address (P.O. Box Number is Nol Accgplable)
8541 SW 30TH ST.
MIAME FL 33155
City FL Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida.
SIGNATURE .
Sigashrs, Typed o (rred RAME of ragistared sgent and UDe K Applicebls. {NUTE: Pog G AQet B0 Tequired when 1o¥ gl OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!lI FEE IS §150.00 10, Elact ian Einanci
=1 —Tax iling reguiremant and glects i do so——=————After MAY 1; 2000 Fee will-be $550.00 . Tj::‘on: 'C'agae]?in mj;ﬂ-_nclng O wfsoot&"":iys:a;
(See criterla o1 back) X Make Check Payable to Department of State : dded
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ' 1 Delets TILE Piesident O Change K] Addition
::::H s NaME eSS Vivian Consuegra
ay.sha CSWE_EST_N 14051 S.W. 38 Terrace, Miami, FL 33175
T 00 Detete Linda Fernandez [ Crange ] Addiion
NAME . .
STREET ADDRESS CTREET ADDRESS \allce President & TI'EBS(:II’EI-’
CITY-ST-7IP o omvstzp | S 5_13‘ S-_W- 30 Street, Miami, FL 33155
TIME 1 Delets [ Change ] Addition
MAME
SIREET ADDRESS STREET ADORESS
cry-S1-2P CITY-ST-Z2P
TALE L i [ pelete , []Change__ Elmmol:nh
s i e R 5 i i = — e @“,A*T:%*SQQQBEQIDB:’}:- "'TJ,
STREET ADDRESS STREET ADDRESS . ~0b/15/00--D1058—-01 ¢
oTY-ST-2P emy-S1-2¢ kw100, 00 sk]50, (O
TnE O pelete [ Change [ Addition
NAME
STREET ADDRESS STREET ADORESS
CITY-51-ZIP CITY-5T-Z19
TILE C etate TITLE (O change [ Additian
NAME NAME ,
STREET ADDRESS STREET ADDRESS Ts P
CITY-57-2P GITY-ST- 7P y



