SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986.
AMOUNT DUE CN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $§375.)

PROFIT FLORIDA DE PARTMENT OF STATE
CORPORAT\ON p ‘| Sandra B Moartham
ANNUAL REPORT {gf Secretary of State
1996 3 7 DIVISION OF CORPCRATIONS

DOCUMENT #  K80276 (4)
LAS DELICIAS DEL MAR, INC.

T

C/O CASTILLO. CARLOS A. C/0 CARLOS A. GASTILLO
564 E. HIALEAH DR. 564 € HIALEAH DR.
LI;I.E.\H FL 3010 HIALEAH FL 33010 3. Dale Incorporated or Guaihed | 3a. Date of Last fleport.
04/14/1989 1995
2. Principal Place of Business 24, Mailing Address 4, FElNumber | Appliea For

21] [26] 65-0120245 [NatApoticanie
Suite, Ap! #. elC Suile, Apl #, etc R i
. P e Ap 5. Cerlheate of Statas Desiced [_j $8.75 Add_mona!
EI ;1 - Fee Required
Cty & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
;ﬂ —2;1 Trust Fund Contribution Added to Fees |
2ip Cauntey Zip ) Country 8. This corporabion has hatlty for ntdngible taxs under s 199 032
;\ Za 29 3—6] Fionda Stalutes [j vos [ No R
9. Name and Address of Cutrent Reglstered Agent I 10. Name and Address of New Registered Agenmt =~ )
81! Narme
DE ARMAS, WLl L .
841 E 22R0D ST 82| Sreet Address (PO Box Number is Mol Acceptabie)
HIALEAH 33013 5 5
B4| Cily FL 85 ?lpEc_En-:-

11. Pursuant to the pravisions of Sections E07.0502 and 6071508, Flonda Slalutes the above-named corporation SunLAIS this statement for the purpose of changing s regpstered
ofhice or registered agent. or bath, in (he State of Florida Such change was aulhionzed by the corporation's board of directors | harehy ancept the appointoient a&s registeren
agent | am familiar with, and accept the abhgations of, Section 607.0505 Florida Stalutes

GIANATURE o o e e e L e . S
Siginr me Gy 100 prene name ot agtetad aert and Wb it appheat e MOITE Reagetread Ageat sagnat e reigond ahien fo bt [ialt

12. B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORSIN 12 | §
TITE P [ ortre TE: [ crange [ adtr (o5
e DE ARMAS, WILLIAM 12N 3
STREET ADDRESS 641 £ 23RD ST 13 SIREET ADDRESS 2
CiTY - §1- 27 HIALEAH FL 1408t 0f e
TILE [ 1 otuere 21NILE L1 chawe L aanen [©
NAME 2 2NAME
STREET ADDRESS 73 SIREE| ADCRESS
CHY-ST-7IP 2407y -SI-2P
T [ ] orere 3UTIRE U] Crange [ ] Aceition
NAME 32 NAME
STREE T ADORESS 3 3STHEET ADDRESS
CITY-SI-7P e . 14 CITY-SF-2IP . ]
TiiLE T7J oeere 41 TINE [T enarge L] Adeton
NAME 4 7 HAME
STAFET ADDRESS 43 SIREET ADDRESS
CiTy-ST-7IP 4400Y-81-2F
HIE [T Dewere §1TTLE ] change [ Aduitior
NAME 5 2 NAME
STAEET ADDAESS 53 STHEET ADDRESS
CHY-ST-2I9 54C11Y-S1-4P I
NE [ ] oeete 61TILE [T Change [] Adusion
NAME 62 NAME
STREET ADDAESS § 3 STREET ADDRESS
CiTY-5T-2IF 64 CITY-S1-21P o ]
14, | dohereby cerity that e intormation supphed with this hlng is voluntarily Turnished and does not qualify for the exemption statod 9 Secton 1190 07(3)k), Florida Stat oy |

turther certify that the informiation mdicated on this annual report or supplemental annual report s true and Accurate anc that 1y signature shall bave the samic legal effent as f

made under oath; thal | am an oficer or duecior af the corparabon or the receiver of frusisc empawsared o execuls 1S reporl as req peed y Chaptor 617, Florda Statatues, and

that my name: annear;m Block 12 or Block 130t changed}or on an attachment wilh an address

Yeflee B Pors , V7759 52602
o < S A no BB I60.
’ g -
SIGNATURE: (2 Vr b5 j2ergied=  WikinH DE 4 HAS s & 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTUR Date Loghia Plagew J

AL DR "



