2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am
DOCUMENT #  P01000046401 | ecretary of State

1. Entity Name 04-24-2003 90187 016 ***158.75

DELICIAS INC.
Principal Place of Business Mailing Address
6605 NW 74TH AVENUE 6605 NW 74TH AVENUE -
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address H"”l” “l |Im “l" I|m “”l ||“| ||l” |m| m” ”l” |Im .m ‘"‘
12w b ST
?j":t'“p‘ %ﬁ"t 2 i % >y Suite, Apt. #, elc. yCHECK HERE IF MAKING CHANGES
[ Gy & State ) . City & State 4. FEI Number Applied For
1A )y _ F- L ' 65-1108815 Not Applicable
%B { 7 3_ Coung OC-' Zp Country 5. Certificate of Status Desired Eese_'gfqﬁsedéﬁonal
6. Name an:I Address of Current Registered Agent " 7 Name and A';jdress of New Registerbd Agent
Name
MEDINA' RAUL JH' Street Address (P.O. Box Number is Not Acceptable)
6605 NW 74TH AVENUE
MIAMI FL 33166
City 'FL Zip Code

8. The above named entity submits this statement for 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.

o

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicabia, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOwi! |;EEU|;I$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee be $550.00 Trust Fund Contribution. | Added 1o Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS Ji]
TLE D o O Delete TITLE o [ Change @dmon
NAME MEDINA, RAUL JR ' NAME MoRern D, ANTON o
STREET ADDRESS [4881-NW-S9RD-DORAL-6F— swrooiess | D) SWwaldder
onv-st-zr | MIAMI FL 33178 orv-stae | MaA s FL3331s o
L D (1 Delete TILE M EdDivA, RAan o @ange [ Addition
NAME ATIENZA, EDUARDC NAME T80 Sw O o ST
STREET ADDRESS 9240 Sw 64TH STREET STREET ADDRESS
orv-st-2p | MIAMI FL 33173 CITY-ST-2P M Ay Fo 3Y3
TMLE D - T - ~Ooeteter  ~~gme = | - - -- - . - . - [change . [T Addition
NAwE LLERANDI, ERNESTO N NAME
STREET ADDRESS | 6351 SW 3STH TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-$7-2IP
TITLE ’ [ Deleie TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-8T-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP )
TITLE O pelete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify 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 infermation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to xecute thieTBport as required by Chapter 807, Florida Statutes; anc that my name appears in Block 10 or Block 11 f

changed, or on an attachment with-# W wered
2-11-D3 3c5S8-Veoy

SIGNATURE: ___SIGRN __

i
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING O

R OR DIRECTOR

[ VIV T

CR2ED34 (10/02)



