2000 UNIFORM BUSINESS REPORT (UBR) FILE
DOCUMENT # P99000087412 Jun 08 2000D8-00 am

1. Entity Name

HAPPY BOXES INC. Secretary of State

06-08-2000 90015 022 ***150.00

Principal Piace of Business Mailing Address
627 SW 88TH PLACE EAST 627 SW 88TH PLACE EAST
MIAMI FL 33174 MIAMI FL 33174-2455
UuubLliaiy
A s I RN A
M©o| west Flaoler 4 |21 50088 Pl Eash
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
200 1
City & State City & State FEl Num Applied For
Yvarm, , ﬁ‘of‘,clﬂ—- Mia iy c‘l ?ﬁ—lj i 7 ’qu Not Applicable
Zip Caountry Zip Country o ) $8.75 Additional
23 iq"f US (‘;‘ 23 r‘“-! UsA 8. Certificate of S't:iu:'s I?)?swe:i E]_  Feo Reqired N
© -7F ™= & Nemeand Address of Current Registered Agent ~° "7 7. Name and Address of New Registered Agent
Narme
BRAVO' ARLENE ’ Street Address (P.O. Box Numbaer is Not Acceptable}
627 SW 88TH PLACE EAST
MIAMI FL 33174
City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registerad agent and title if applicable {NOTE: Registerad Agent signalure required when reinstating} DATE
O et o™ | At ma 1,2000 Foowil po$asbgp | 10 EclonCampagnFirarcing - $5.00 iy e
b ’ " Trust Fund Contribution. O Added to Fees
{See criteria on back) (1] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, DIRECTORS IM 11
TMLE PD O pelete TMLE CJchange < Addition
NAME BRAVO, ARLANE NAME B ™ S
STREET ADDRESS { 627 SW 88TH PLACE EAST STREEF ADDRESS |~ - »
CITY-ST-2Ip MIAMI FL 33174 CIvY-8T-21P - -
TITLE O Delete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i CITY-ST-71P
e~ rT-——"— -~""=°-"" 7" " [ Deete TITLE B T T o " [ Change O addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TITLE } [ Detete TIME [ change T Addition
NAME . NAME
STREET ADORESS B STREET ADDRESS
CITY-ST-ZiP CITY -§T-21F
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thai the information
Indicated on this report or supplemental repg i .2 ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trusteblepriicy od raseporl 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 ap’ '%ﬁ' .

BHTERY o bR
r slailoo asz41521 118

SIGNATURE: L g
R - HCITATUIRE AND NING OFFICER OR DIRECTOR : Date Daylime Phong #

CR2E034 (9/99)

bl



