2000 UNIFORM BUSINESS i;EPORT (UBR) FILED

DOGUMENT # P99000091260 ety of Stata™

DESSERT WORLD INC. 01-18-2000 90195 032 ***150.00
Principal Place of Business Mailing Address
319 JACKSON STREET 319 JACKSON STREET
JiJ
HOLLYWOOD BEAGH FL 32019 HOLLYWOOD BEACH FL 330192016 LUuU1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
; [(59 _3/402 30 Not Applicable
Zp - 7 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Reglstered Agent [, — 7. Name and Address of New Registered Agent
Name
MAHTOCCHIO, MICHAEL Street Address (P.C. Box Number is Not Acceptable}
319 JACKSON STREET
HOLLYWOOD BEACH FL 33019
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida..
SIGNATURE
' Signatre, typad cr printed name of registered agent and litle ¥ applicable. (NOTE: Registarad Agent signatura raquired when reinstating) DATE
9. This ccr;}orauon is eligible to satisfy ils Inlangible FILE NOWH! FEE IS $150.00 10, Electi - )
; R R . Election Ca r Financin
Tax filing requirement and elects 1o do 56, After MAY 1, 2000 Fee wiil be $550.00 Trj:tf:nd g;f:;ﬁ} uﬁ(’) h ! fgj-g?oﬂg:)é SBG
(See criteria on back) E/ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE {1 Change [ Addition
NAME MARTOCCHIO, MICHAEL NAME
STREET ADDRESS ¢ 319 JACKSON STREET STREET ADDRESS
on-sT-2P | HOLLYWOOD BEACH FL 33019 CirY-§t-2P
TITLE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS = - STREET ADDRESS
CiTY-ST-2IP CITY-S$T-2IP
TITLE . - e [} Delete~ -~ TME - R et —— s~ e @ = = = - S} Change~-[] Addition
NAME NAME
STREET ADDRESS 2 STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE Jchange {1 Addition
NAME NAME . ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THTLE [ Delee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-3T-2IP CITY-8T-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(j), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad t¢ execute 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 attachment wj "address, with all other itke empowered. '

SIGNATURE: > raieden [ {02 T p5esf?

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ‘Daynme Phone #

CR2E034 (9/99)



