2003 FOR PROFIT CORPORATION ADr 14?12%5:31)8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # V1 2477 04-14-2003 90214 042 ***150.00

1. Entity Name

MY SWEET HOME, INC.

Principal Place of Business Mailing Address
11312 SW 203 TERR. 11312 SW X3 TERR.
MlAME FL 33189 MlAMI FL 30189 - TN e,
2. Principal Piace of Business 3. Malling Address ‘["" I”"”’lll ”I“ Im“"" ’"[ I[I" lm’ I“” Iml m'l I‘m (II’
Suite, Apt. #, elc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbear Applied For
65-03 1 1 164 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
- - -6.-Mame and Address of Current Registered Agent . X 7. Namn snd Address of New Registered Agent
Name TP T - -
CASTELLANOS’ MAR‘A Street Address (P.O. Box Number is Not Acceplable)
11312 SW 203 TERR. .
TERR 218 -
MIAMI FL 33189 City FL Zip Code

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

SIGNATURE Ll
. Signature, typed or pnmad’galm‘_a"ul ‘ragistered agent and Litle if applicable, INOTE: Registarad Agent signature required when reinstating) * DAJE
FILE NOWIl! FE \“,;I*-$15°'00 9. Election Campaign Financing $5.00 May Be
» Atter May 1, 2003 Fee will be $550.00 ’ Trust Fung Contribution. a Added to Fees
Make Check Payable to Fiorida-Department of State -
10. -, * .- QFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mes  |DPS R [ Delete TLE O3 Change [ Addition
we = |CASTELLANOS, MABIA e
sTREET ADDRESS (11312 SW 203RD. TERR STREET ADDRESS
CITY-5T-7IP -~ - MUAMI FL 33189 . CITY-ST-21P
e : -_‘.*' C1 Delete TILE [) Change [ Addition
NAME 5 NAME
STREET ADDRESS f STREET ADDRESS
CITY-ST-2IP 5 CITY-ST-7IP .
LT s s = mns - e E)Dekter e — M AMES e o e o L) Cmnge [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-5T-2IF
TILE [ Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ Delets TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
TITLE O velete THLE [dChange [ Addition
NAME NAME
STREET ADURESS ' STREET ADDRESS
CIY-87-2IP CITY-5T-2P “~

12. | hereby cerlify that 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 report is true and accyrSld and that my sngnature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attay

of tha corporalionoF IRe receivel §r truslee empowered toe cute his-teport as required by Cha/;mr B07, Florida Statutes; and that my name appears Bloek 10 or Black 11 if

Data Davtime Phone #

| DS o503 -
/77:47&4 @té/ 30743, l‘-/lz?

CR2E034 (10/02)



