FILED

s Ty

"j Secretary of State

§ LOVE JUICY. INC.
Principai Place of Business Mailing Address
570 NE. 114TH STREET €% NE. 114TH STREET
MIAME FL 33161 MIAMY FL 331616202

" 05-12-2000 90083 013 ***150.00

2. Pringipal Place of Business 3, Mailing Address

I UAMEATR A

Suite, Apt. #, etc. Suite, Apt. #, stc.

DO NOT WH.ITE IN THiS SPACE

A

Signate, typed o printed name of ragistacac agart and tila i apphcabie.

(NOTE: Ragistersd Agant sipnaturs required when reinstatng)

City & Siale City & State 4. FEI Number 65 027988 Applied For
-~ o= ’ 1 Not Applicabla
Zip Couniry ’ 2p A Courttry R 5. Ceriitizatd of Statiss Désireg~ - - --$8.75 Additional
Fase Required
6. Name and Address of Current Registered Agant 7. Mame and Addrass of New Registered Ageni
Neme )
HAKIM, JOSEPH Street Address (P.O, Box Number is Not Acceptable)
- - BTONE 194TH STREET ___ o o R
MIAMI FL 33181
City FL l Zip Code
8. The above named entity submits this statement for the purpose af changing its registered office or registerad agent, or both. in the Stata of Flarida.
SIGNATURE
DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and slects to do so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
rust Fund Contribution,

$5.00 Moy Be
Added to Fees

Jun 06, 2000 8:00 am

CR2E034 (9/93)

changed. or or an attay

SIGNATURE: ’%‘%\(Cﬂw—mﬁi@)@“@? M?;f*"ﬁ;g

{Seo criterfa on backy Make Chack Payabie to Department of State
11 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS ANQ DIRECTORS IN 11
WiE D 3 pelete WILE ‘ - (7 Changs Addition
e HAKIM, JOSEPH ol R A
smeer anoeess [ 670 NE 114TH STREET STREET ADDRESS ATO R St 6. .
omsize | gAMIFL . CITv-ST2 Lo i 330G
e O pelete 1T ' 7 change [ Addition
MAME X - [T el NAME |~ - e T e e o cmamzer im et € e - -
STREET ADDRESS STREET ADDRESS ’
CIry-S1. 29 CITY-51-2P
e 3 petete s [ Change [ Addition
KAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-7IP
[~wme |- e . O pelste ~ - -§J-mne-- T A e ememem e o PR Changg (5] AlGi0R )
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-51- 7w CITY-S1-71P
TITLE [ pelete TME [ Crange [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
oIrY-S7-2IP Cify-$1- 2P
TINLE O pelste TILE O Crangz [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CirY-47-200 CITY-ST-71P
13. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)()), Florida Statutes. | further cartify that the information
indicated on this rapor! or supplementa’ raport is true an, accurala and that my sigralure shall hava ihe same lagal effect as il rmade under oath; that | am an officer o director
of the corporation or the receiver or trustee &mpowered to execute his report as required by Chapter 607, Flocida Statutes; and that my narne appears in Block 11 or Block 12 if
it ddress, with all other ke empowered.




