2000 UNIFORM BUSINESS REPORT (UBR) FILED
Jan 18, 2000 8:00 am
DOCUMENT ’
1. Entiy Name # V85484 Secretary of State

HAPPY FACE - AUTO SALE, INC. 01-18-2000 90150 015 ***150.00
Principal Place of Business Mailing Address
91 NW. 22ND AVENUE 91 NW. 22ND AVENUE
MIAM! FL 33125 MIAMI FL 331255255

us us 00003336

N

2. Principal Place of Business 3. Mailing Address ”II" I”II’ I“I I ”Il ll ”‘ M |

Suite, ARt #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

. 65‘0352121 Net Applicable
Zip ) Country Zip Country 5._ Certificate of Status Desired | $8.75 Additional

- . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOYA; DAVID Street Address (P.O. Box Number is Not Acceptable}
555 NE 15TH ST, PH-E
MIAMI FL 33132
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L o
.o

SIGNATURE
Signature, typed or printed name of registered agant and title if applicabla. (NOTE: Registered Agent signatura raquired when reinstabing) DATE
8. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE |$_ $150.00 10. Election Cempaign Fiancing $5.00 Moy B
, Jax filng requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. [ Addedto Fees
+*{Seé criteria’on back) R Make Check Payable to Department of State
". o 'OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
MLE P T [ Delete TITLE [ Change [ Additin
NAME MOYA, DAVID NAME
STREET ADDFESS | 556 NE 15TH STREET #PHE STREET ADDRESS
CITY-$T-2P MIAMI FL CITY-ST-2P
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-57-2P e CITY-§T-2P
THLE [ pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TLE [1 pelete TITLE [Jchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-S1-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ) ITY-S1-2F

13. | hereby certify that the information suppli
indicated con this report or supplemental r
of the corporation or the reggi TUS
changed, or on an attach with an add

d wifh this fi\ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian

ortfis trug and accurate and that my signature shall have the same tegazl effect as if made under oath; that | am an officer or diractor
wgfed to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Black 12 if
awher like empowered.

mnAsn) i ! L'/,':'_"' RIS
SIGNATURE: gi?z]‘i&iu\ {m 2 p

SIGNATURE AND TYPED Wﬂ NAME OF $IGNING OFFICER OR DIRECTOR Dale Daytime Phane #

— -

.

CR2E034 (9/99)




