2000 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT #
D P99000073722 Apr 19,2000 8:00 am
SWEET IMPORT & EXPORT, INC. ecretary of State
04-19-2000 90068 032 ***150.00
Principal Place ot Business Mailing Address
701 BRICKELL AVENUE SUITE 3000 701 BRICKELL AVENUE SUITE 3000
MIAMI FL 33131 MIAMI FL 33131-2847
T v RV
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0942353 Not Applicable
2ip Country Zie Country 5. Certificate of Status Desired [ fg-ggqlﬁ?;jﬁonal
6. Name and Address of Current Registered Agent ~ ™~ ST = ™ 777 Name and*Address of New Registered Agent - e
Name
INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.C. Box NumGer is Not Acceptable)
701 BRICKELL AVENUE SUITE 3000
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signaturs, typed ar printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. iz;sf?orporatagn is eligible to satisfy its Intangible FILE NOW1!! FEE IS. $150.00 10. Election Campaign Francing $5.00 may Bo
iling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas

{See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 N
TIE U.LJAb . x Delete TITLE DPAS ﬂChange D Adaition E
NAME SUTTON, ALLAN NAME SUTTON, ALLAV =
swerTaooress (8800 N.W. 24TH TERRACE STREET ADORESS | F 6 ] N fand Avenue 3
arv-st-zp - |MIAMI, FLORIDA 33172 CITY-ST- 2P am; F/W'J'da. 33/ i
TILE DVPS g Delete TITLE ovps 7 ' H Change [ Addition
NAME SUTTON, MARKY NAME su7ToN, MARRKY
sreeeTanoness | 8800 N.W. 24TH TERRACE streer anomess |2 e ] N/ F nol AVI.J}LIQ,
cry-si-2p _ (MIAMI, FLORIDA_ 33172 o [Miami , Florida 333
TITLE T pelete TITLE o o ~ 77 - "TOchange [ Additicn
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-S1-2IP
TITLE [ Delete TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TLE [ Change  [7] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-31-21P
TILE [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or trustee empowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, witprall r like empowered,

R SN /AR A _ages

SIGNATURE: - 7 R //// %{m 515 > Ges) s3-67%

SIGNATURE AND TYPZD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #




