2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S31441 Feb 08, 2000 8:00 am
1. Entity Name Secret f St t
P.N.O. CONFECTIONERY ENTERPRISES, INC. ary ol Statc
02-08-2000 90146 023 ***150.00
Principal Place of Business Mailing Address
5501 NW 36 AVE 5501 NW 36 AVE
MIAM) FL 33142 MIAMI FL 33142-2709
us us
S s IR CRAR R AN
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
650243634 | [Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e s —— - - . L me - — Name- _. . - .- - - ,
GOLD, STUART M. Street Addross (P.O. Box Number is Mot Acceptable) o
8180 N.W. 36TH STREET, SUITE 100 )
MIAMI FL 33166
City ' FL I 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 Flarida,

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registered Agant signature required whan rainstalng) DATE
B g v gdata™® | ator Ma ,2000 Faowil ba Ssb00p | "> Eecten CamestnFiencing - $5.00 v be
ol : * - Trust Fund Contripution. O Added to Feses
(Ses criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Defete TIMLE [Jchange [ Addition
NAME 1 GARMENDIA, MAGALY HAME
sTReer AnDREsS | 5501 NW 36 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CIry-S1-21P
TITLE ST O Detete L (T change [ Addition
NAME LANDA, ALICIA NAME
sTReeT ADREss | 5501 NW 36 AVE STREET ADDRESS
CITY-5T-2IP MIAMI FL CIFY-ST-2P
TIME b O Delete TITLE [Jchange [ Addition
wwe- | LANDA-ALICIA- - - e [ R ~
STREET ADDRESS | 5501 NW 36 AVE STREET ADDRESS
GITY-ST-2IP MIAMI FL : CIFY-8T-2IP
e’ : O pelete TITLE [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP . CITY-ST-ZiP
TILE (7 pelste TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-7IP
TITLE O pelete TIMLE [ change  [J Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-$7-2IP

13. | hereby certify that the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on.this report or supplemel eport s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or diregtor
of the corperation or the receiver o Lo empowered 10 execule this report as zepuired by Chapter 607, Florida Statutes; and that my ryame appears in Block 11 or Block 12 if

changed, or on an attachment,» ddress, with all other like empowered, /
e 2

SIGNATURE: ~ TR N b o i
/WTUHE AND TYPED QR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR

Daytime Phone #




