AFFROVEL

2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED
COAPR -3 AMID: bi
SECRETARY OF STATE

DOCUMENT # 98000002936

1. Entity Name

SWEETS OF LATIN AMERICA, L.C.

LAHASSEE, (F:{L/(/]Z{)g
WO S G

Mailing Address

P.0. BOX 403046
MIAMI BEACH FL 331401048

Principal Piace of Business

2340 PRAIRIE AVENUE
MIAM) BEACH FL 33140

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEINumber Applied For
: 65-0870448 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O $5—'00, .t}(jdiﬁonal
. . ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Narme
WARREN’ JOSEPH G Street Address (P.O. Box Number is Not Acceptable)
2340 PRAIRIE AVENUE

MIAMI BEACH FL 33140

City

Zip Code

F

B Tnea d entity subrmits this statement for the purpose of changing its registered office or registersd agen, or poth, in the State of Florida.
SIGNATURE ' —S)S © ,()\r\ Q. \A)CU?_R-fY\ j\) \_5

o

mlure, ped or printac name of registerad agent and ttla f applicable. (NOTE: Registerhd Agent signatura required when reinstating} DATE,
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TINE MGRM : [ besets iE [ changs [ Adetitign
HAME WARREN, JOSEPHC HAME 1oOnna2P27al ——a
swreer aooress | 2340 PRAIRIE AVENUE STREET ADDRESS -4 /2% /00—~ D4R -—002
CITY- $1-1P MIAMI BEACH FL 33140 CITY-$T-7IP swddwSl 0 ewewetd 00
TmE MGRM 71 petote e [Jchange [ Addition
NAME DELPECH, VERONICA C NAME
swweet aooeiss | RETORNO CENTRAL ORIENTE NO. 21-F STREET ADDRESS
cr-srze | 09089 MEXICO; D.F; MEXICO - - env-seap L[ . e - o
e MGRM ' [ Detet e w Chamgs [ Audition
NANE RAMIREZ, ALFREDO C hawe A Po g% POS 40-01 b .
STREET ADDRESE - STREET AODRESS - e
arv-stae 98100 MEXICO, D.F., MEXICO CITY-81- 1P CD { A L‘L)-o M (A{DF | M"’T‘-" m
e ' - 7 petet e “Deompr ] Admten
NAME NAME
STREET ADDRESE | . b STREET ADDREES
TTY-27-7F TY-31-1P
e \ O etete e O changs [ Aaiitien
NAME *- NAME
STREET ADDRESS STREET ADDRESS
CITY- 31-TIP CITY-ST-ZIP
e - [ petsta TITLE Olecrange [ Aganion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Y- 37-2P Y- 8T-10P

11. | hereby certi-h;'that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: _

< ?L’L@ﬁm

N ™ o ™
O IIRED

(309213

GN&TURE T‘D TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

a{\al 30

Data Daytimg Phona #

CR2E083 {9/99)



