13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empower cute 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 attachipe T addsess, w ther like empowered.

SIGNATUBH =30 S0 Gz PRI sBs0

IONATATAND WPWAME OF SIGNING QFFICER OR DIRECTOR rd # Date Daytims Phona #

FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 2
SOCUMENT P9IS000081027 May 09, 2002 8:00 am;
1 ey Name Secretary of State |
GLORIA'S SWEET CREAMS, INC. 05-09-2002 90028 013 ***150.00 h
Prihcipal Place of Business Mailing Address
20465 OLD CUTLER ROAD 381 KROME AVENUE
MIAMI FL 33184 SUITE 206
2. Pringipal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650931234 ' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterecl Agem 7. Name and Address of New Registered Agent
- B T e - -| Narme - - o ' )
GUGUUZZA SALVATORE Street Address (P.O. Box Number is Not Acceptable)
18531 S.W. 104TH AVENUE
MIAMI FL 33157
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, ypad or printed name of registared agent and titla if applicable. (NQTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
o - N paign Financing $5_00 May Be
Tax flllqg rgqulrement and elects 10 do so. / After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE D O Delete TLE (‘D) (P) M Crange K] Addition S
NAME LOPEZ, GLORIA NAME . S
sireer aooriss | 16531 S.W. 104TH AVENUE swerraomness | § 1320 Sws 2858 ST 3
orv-st-2p | MIAMI FL 33157 avsie | Hpraesdead R 33030 3
TILE D [ pelete TITLE 4 Change [ Aadition { O
NAME GUGLIUZZA, CHARLES R NAME P
STREET ADDRESS | 16531 S.W. 104TH AVENUE sweeraoness (2240 S& 1 PL
arv-si-zp | MIAMI FL 33157° -2 | Hyvaecka® B 32033
TITLE [ Delete TITLE [OJChange [} Addition
NAMES T [ e e - e e - NAME T T — e e Tt - o
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P ) CITY-ST-21P
TIMLE ‘ [ pelete TITLE [ Change  [3 Addition
NAME ’ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-ZIP
TITLE ’ [ pelete TITLE [TGchange [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CITY-ST-ZIF
TITLE O delete TITLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP



