—

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 14, 2003 8:00 am

DOCUMENT # P02000109472

DABRINA'S DELICACIES, CORP.

B Secretary of State

02-14-2003 90176 039 ***150.00

Mailing Address
259 E ENID DR

Principal Place of Business
259 E ENID DR
1. _KEY_BISCAYNE FL 33149

e

KO BSCANEFL T

I T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elC.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
5_6_&9 Cl q ? Ll 0 Not Applicable
. Z ey
o county P Country 5. Certificate of Status Desired [l $8.75 Additionat

Fee Required

6. Name and Address-of Current Registered Agent

7. Name and Address of New Registered Agent

TOCHOU, NATHALIE
149 HARBOR DR
KEY BISCAYNE FL 33148

/)

e NAY DA BRAGITTE

Street Address (P.O. Box Number is Not Acceptable)

259 € enib DR
o KEY BISCRYNE  FL 235 w9

I
The above named entity submits this statement for the purpp’se of ch
the obligations of registered agent. ;

ra.
7t

]
inding ifs registered office or registéred agent,

or bath, in the State of Florida. | am familiar with, and accepl

_____._.——-——;—/-\
; .

SIGNATURE — =
Signature, lyped or pri n agent and till ii licathg.
i P / /amg_au G ant and title if appl ca\‘

(NO\E-,Régistered Agertt signalure required whan reinstating)
P

[T o e FILE NOWI _FEE IS $160.00, muya k (VA
After May 1, 2003 Fee will be $550.00
. Make Check Payable to Florida Department of State

= "‘,(-/ %

$5.00 may Be
Added 0 Fees

9: Election C.émpaign:Financ‘:ng
Trust Fund Contribution.

T st =T

10. OFFICERS AMD DIRECTORS I K ADDITICNS/CHANGES TO OFFICERS'AND DIRECTORS IN 11 _

ME P S elete TILE [ Change L] Addition g

NAME BION, DANIELLE NAME =

streeT aooRess | 769 NE 73 ST STREET ADDRESS 3

CiTY-S7-2P MIAMI FL 33138 CITY-ST-2IP g
o

TLE O Delete TILE (3 Ghange [ Addition | X

NAME NAME

STREET ADDRESS, STREET ADDRESS

cITY-ST-2IP CITY-ST-2IP

TITLE T Defete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Deletz TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS L

CITY=ST-ZIP — e T Vowsiw— | T T o

1ITLE [ oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITV-ST-2P

indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee empoweled tq exedie this report
changed, or on an aitachment with an address, with a1l o‘t%r likk pmpowered.

SQNATLERS

SIGNATURE:

12. | hereby certify ihat the information supplied with this filing does not qualify far the exemption stated in Section
y signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

RO CTROAN VEWE RO N

119.07(3)(}), Florida Statutes. | further certify that the information

A _y.03 30575496

=
-
E PED OR ™l

ME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




