FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED
PROFIT FLORIDA DEPAITMENT OF STATE A r 26, 1999 8:00 am

CCRPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF ZORPORATIONS 04-26-1999 90248 049 ***150.00

DOCUMENT # S73916

1. Corporation Name

| LOVE JUICY, INC.

Principal Pliace of Business Mailing Address
670 NE. 114TH STREET 670 NE. 114TH STREET -
MIAKI FL 33t61 MIAMI FL 33161 '
DO NOT WRITE IN TH S SPACE '
3. Date Incorparated or Qualifed |
0772211991 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For 1
pp
|21] 26] 65-0279881 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
;l ut I ;‘ P 5. Cerifcate of Status Desired [ $8F';5REA‘:E:;ZHE|
City & S ate City & State 6. Election Campaign Financing 0 $5.00 niay Be
2_3| m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year intangible
Zl EI ;;‘ E;a Personal Propesty Tax. (Yes [JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAKM, JOSEPH
670 NE 114TH STREET 82| Street Acdress {(P.O. Box Number is Not Acceptable)
MIAMI FL 33161 83
84| Gity FL 85| Zip Code

11. Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submils this statement for the purpose of changing its ragistered
office cr registered agent, or bo:h, in the State cf Florida. Such change was suthorized by the corporation’s board of clirectors, | hereby accept the apr ointment as reg stered
agent. | am famniliar with, and &« cept the obligations of, Section 607.0505, Flunida Statutes.

SIGNATURE

Signature, typed or printed na ne of ragisterad agent and litle if applcanle [NOT 2 Registersd Agent signature reqs ired when reinsliating) DATE = !
12. OFFICERS ANI) DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS .AND DIRECTOFR'S IN 12 =24
TILE D [ DELETE 1ATME ClChange [ Addiion | —
NAME HAKIM, JOSEPH 12 NAME 3
steetaporess| 670 NE 114TH STREET 13 STREET ADDRESS 3
CITY-ST-ZP MIAMI FL 14CITY-ST-ZP &
TIME [ DELETE 21 TITLE [JChange [ ]Acdiion | <
NAME 22 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-21P
TIME ] DELETE 31TME [JChange [} Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TNE [J DELETE 45 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-2IP 44CITY.ST-2P
TIMLE [ DELETE 51TITLE Clchange ] Addition
NAME 5.2 NAME
STREET ADDRI 55 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-$T-2ZP
TITLE [J DELETE 6.1 TIMLE ] Change [ Addition
NAME 6.2 NAME
STREET ADDRI 55 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. 1 herely certify that the information supplisd wit1 this filing does not qualify fr the exemption stated i1 Section 119.07'(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report i suppémenlal annuglreport is true and accurate and that my signature shalt have tf e same legal effect as if made under cath; that | am an
officer or director of the corporztion or the refei Sd siee empowered 1o execute this report as re juired by Chaptar 607, Florida Statutes; and tha: my name appears in [

Block 12 or Block 13 if changedl, oygred ) g #ith an address, with all other like emgglv_g,red,/ . |
SIGNATURE: A_,,,‘ )/ S Lk b 7‘/2 ,ﬁ/ 99 30I-373-/730 :

Dayume Phone #




