2002 UNIFORM BUSINESS - FILED 8
U BUSINIE REPORT (UBRY) R
[ ] -
DOCUMENT#  KBO276 Apr 10,2002 8:00 am 3
byt ecretary of State
LAS DELICIAS DEL MAR, INC. 04-10-2002 90363 026 ***150.00
Principal Place of Business Mailing Address
C/O CASTILLO. CARLOS A, C/Q CARLOS A. CASTILLO
564 E. HIALEAH DR. 564 E HIALEAH DR,
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0120245 Not Applicable
T f t .
Zp Country Zip Country 8. Certificate of Status Desired O $8'75 Addltaonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTILLO' ANAM Streat Address {P.O. Box Number is Not Acceptabia)
14315 S.W. 42 TERRACE
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State ot Florida.
SIGNATURE
Signalura, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature reguired when reinstating) DATE
8. This corporation is efigfble 1o satisfy its intangible |~ FILENOW!M FEEIS$15000 | .. _ . e PO
T T TO e AT B R 0 B0 R0 ATEF Wity T, 2002 FOo Wi B8 $55000 | mot e oo ) $5.00°way se= ==
(See criteria on back) - O Make Check Payable to Department of State
11. ° OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TIME O Change [ Addition | &
HAME CASTILLO, ANA M NAME =3
STREET ADDRESS | 14315 S.W. 42 TERRACE STREET ADDRESS EOS
CITY - ST-2IP MIAMI FL 33175 | cmy-sT-zIp o
TITLE [ pelete TTLE [J Change [ Addition 5
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TILE [ Change  [7] Addition
HAME NAME
STREET ADDRESS || STREET ADDRESS
CITY-S8T-ZIP CITY-ST-ZIP
TILE 1 Detete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-3I-ZiP -
e e e T Badts me |7 7 [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TLE [ delete TITLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

S gmEn R
S

LN L e

e gy

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to eéxecute 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 with an address, with all other like empowered.

Jol g8y z6oZ

SIGMNATURE:

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Data Daytiine Phone #




