2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L18855

1. Entity Name

MARGARITA'S DELIGHTS, INC.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90048 026 ***150.00

Principal Place of Business Mailing Address
4130 NW 215T ST 4130 NW ST ST
LAUDERHILL FL 33313 LAUDERHILL FL 33313-7035 - -
us us
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State Cily & State 4. FEI Number 65-0153602 | Applied For
1 ANot 25
Zi Country Zip Counlry 5. Certificate of Status Desired O $8.75 Additional
P ~ .. 7 ) Fee Required
T 6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, JOVITA Street Address (P.O. Box Number is Not Acceptable)
4130 N.W. 21ST ST.
LAUDERHILL FL 33313-7035
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stata of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and title it applicable. {NOTE: Registarad Agen! signature required wnen reinstating) DATE
* gfﬁﬁg’i:ﬂilﬁiﬁgéﬁf ;?eﬁiy Cll;s;gt.anglbre Aﬂefllt\i:l 10 V:t:é!o ':EeE \Iusms 4:: Us'r?:a 00 10. Election Campaign Financing $5.00 may Be
e ' - Trust Fund Contribution. O Added to Fees
{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
S TMLE PD [ Delete TITLE DO change [ 207
G PEREZ, JOVITA, NAME

STREET ADDRESS | 4130 NW 21ST ST STREET ADDRESS

CITY-ST-ZIP LAUDERHILL FL CITY-5T-ZIP

T [ Delete TITLE C)Chenge  [J Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P _ o
-TRE—— =—— = N i Y THLE - D) Crange [ Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IF

e 1 elete TILE [ change [ Additic

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-$T-2P ) CITY-ST-2IP

TITLE 1 Delete TITLE I change [ Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP - CITY-ST-2IP . .

TITLE 3 elete THLE [ Change [ Additio

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiiing does not qualify for the exermplion stated in Saction 118.07{3i), Floriga Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corperation or the recg
changed, or on an attachme

SIGNATURE:

#ith an addresg with a] like empowered.

>

Mpet iz Llie. /.

or frustee empowered cute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N\

TURE mn'r@n PEINTED NAME OF %NING OFFICER OR DIRECTOR
ar N 2l S 2O

Date Daytme Phone #

/,
77



