2002 UNIFORM BUSINESS REPORT (UBR]) FILED

Apr 15,2002 8:00
DOCUMENT #  P95000077791 gcretary of Statél "

1. Entity Name

DIETA FOQDS, INC. 04-15-2002 90071 020 ***158.75
Principal Place of Business Mailing Address

5601 NW 159TH ST 601 NW 159TH ST

MIAMI FL 33014 MIAMI FL 33014

AR AIARARAR V

2. Principal Place of Business 3. Mailing Address
B2 S 15 3 PuacsE | 52 o) S LS 3 Puscs
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
772,72l L st | P 650618704
23“33/ E 9_ Country Z.g 8/ ? 9 Country 5. Certificate of Status Desired ,lm/ gei'gsqlﬁ:ﬂ“ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . U Sconcesn?, L. TERuUANDE 2
VASCONCELOS, R. FERNANDEZ Sirest Address (PO Boy Egru};er p NopAgceplable)
5601 NW 159 STREET [S2¢( S y
MIAMI FL 33014
~ City m { P FL Zi%ngel.E ¥

8. The above named entity sy

its this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I

SIGNATURE L&Y
Signay)ded or printed name of registerad agent and title if applicable, (NOTE: Registered Agent signatura requirad when rainstating) DATE
9. This f:lorpora!ic_)yn'\s eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Electi;)n Campaign Financing $5.00 May Be
Tax flhn.g rgqulrement and elects to do so. I3/ After May 1, 2002 Fee will be 5550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State . -
11. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE DPST 0 Delete TLE pesT [TChange [ Acdition
NAME FERNANDEZ-VASCONCELO, RICARDO HAME FERLANDEZ NASCaNCECwS R jeoatzdo
streeT aoceess | 5601 NW 159 ST streeTa0oRess | J Sl S /SR Place.
or-st-ze | MIAME FL 33014 on-stne | XSl . 3 2EE >
THLE ' : O belete TITLE 4 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TITLE 3 Delste TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP T ) orv-srze | i
TLE [ Detete TITLE [ Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P _
TE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§1-2IP

13. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withan address, avith all other like empowered.

D R R TN N
% T . -
et ! -

@dNATUHEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phane #

LPLLEL0

AY

CR2EQ34 (9/01)



