FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am:

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # S73916
1. Entity Name 05-05-2003 90186 050 ***150.00
| LOVE JUICY, INC.
Principal Place of Business Mailing Address -
€70 N.E. 114TH STREET 670 NE. 114TH STREET
MIAMI FL 33161 MiAMI FL 33161
2. Principal Place of Business - 3. Mailing Address H"NI’”" ’"" “””lm ”I" Il” Ilm I"“I'I” I’I“ I"N Illn ’"’

Suite, Apt. #,’eta Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
. Ciy&State _ . | _Ciyssiate 4. FEI Number Appied For

T m———— . S o~ m 1 = o S 65'0279881 P Mot Applicable
Zp COUT‘}“W Zip Country 5. Cartificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
' Name '
HAKIM, JOSEPH —
Street Address (P.O. Box Number is Not Acceptable)
670 NE 114TH STREET
MIAMIFL 33161 -
City - FL Zip Code

8. The above named entity submits this staterment feor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or prinled name of registerad agent and title if applicable. (NOTE: Regisiered Agent signature required whan rainstating} DATE
FILE NOW!!I! FEE 15 $150.00 . S
9. Election Campaign Financin
Aﬂar Mﬂy 1’ 2003 Feo Wi“ be ssso'oo Trust Fund COpn[I’igbUUO(l. ¢ E:l fgi.gjtt’ohg‘;fe
Make Check Payable to Florida Department of State.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . D 1 Delete TITLE [ change [ Addition
NAME HAKIM, JOSEPH NAME
street aboress 1670 NE 114TH STREET STREET ADDRESS
crv-st-2p [ MIAML FL CITY-5T- 7P
TITLE %55,-. ~ - S —{JDeleter - § ThLe - —_ [ Change [ Additicn
HAME a arla HBKH d NAME
sthesT a0Ress | € I DO L2 ,ﬂf“"-'(’\ K STREET ADDRESS
CTY-ST-7P el .. Cﬂ _@f 237 CITY-57- 2P
e J O Celete THiE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TLE [ pelete TIILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-2IP 7 CITY-ST-2IP
TME ] Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIFY-ST-2F CITY-S7-7IP
MLE [ Delate TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify lhal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivesgr rustee emppowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme b an addres ith all othyer like empowered.

SIGNATURE:. OO i V/ég/ﬁ X §NR99%

DR PRINTED NSMIE OF SIGHRIG)OFFICER OR PIRECTOR Daytime Phone #

AV ONENLE0

CR2E034 (10/02)



