2000 UNH-UHM bualhn:ea HEFUN) |(UDN)

1OCU|V|ENT # P99000074755
Entity Name CA.NDLES GALORE, INC.

inwipat Place of Business Mailing Address

200 N.W. 24 Avenue

ol 200 N.W. 24 Aven
Miami, FL 33125 ue

FILED

Apr 25, 2000 8:00 am

ecretary of State

04-25-2000 90054 043 ***150.00

Miami _— e
. FL 33125 W RSN
- Principal Piace of Business 3. Mailing Address
200 N.W._ 24 Avenye 200 N,W. 24 Avenue
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Miami, FL_ 33125 . Migmi, Pl 3313§ 52-2194626 Nat Applicaple
Zi Zi i
P Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
2321 ) Fee Required

[e—p— —

E
£. Name znd Addrass of Current RegistérediAgent

7.”Name and Address of New Registered Agent

Arazoza, Comas, de Torres & Fernandez-Fraga PA Name
2100 Salzedo Street, Suite 300

Coral Gahles, FL 33134

Street Address (PO. Box NMumber is Not Acceptable)

City

FL

Zip Code

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

Signature, typec o prnted name of registered agent and tile it appheable (NOTE" Registereq Agem signatuie raquirgd when reinstanng)

DATE

9. This corporation is eligible to satisfy its Imangible
Tax filing requirement and elects to do so.
(See criteria on back} Ef

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS : 12

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

“ §1 2P MJ‘anll' Fl 331 25 CITY-ST-ZiP

Presiéient, ST ] Delate - TITLE PST
Dthne Lazo NAME Daphne Lazo
L. . ADDRECY 20 N.W. 24 Avel’llle STREET ADDRESS 200 N w 24 Avenue

Miami, FL 33125

[ Change

(X Addition

- Vice-President

O Detete TILE VP -

- Mario Laz HAME Mario Lazo

O
s AnnEERY 200 N.W. 24 Avenue STREET ATIDRESS 200 N.W. 24 Avenue

ST-7IP Miami, F1 33125 ~CHTY-S1- 7P

M1 nm'l 'F‘T '3\':{1 ')"‘\

- —— e

[ Change

[ Addibion

: - - - ‘7 Delete e
- - NAME

NORESS STREET ADDRESS
-5T-hP CITY-ST-2IP

[] Change

" Adéiien |

O oelete TILE

NAME

STAEET ADDRESS
LIY-57-2IP

) Change

[ Addttion

= . [ Delete TITLE

NAME

STREET ADDRESS
CITY-S§T-2IP

[J Change

[ Addition

] Detete THLE

- NAME
: STREET ADDRESS
CiTY-ST-21P

-51-2IP

[ Change

[ addition

3. | hereby cerm-y that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i},

Florida Statutes. | further certity that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eﬂecl as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other ke empowered.

SIBNATURE( S o chonas Shoso

SIGNATHRE AND TYPED OR PRINTEQ_MAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Prione #

|

DA A (MOINm



