A dwd

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M95414

1. Entity Name

2600 DELI, INC.

May 13, 2000 8:00 am
Secretary of State

05-13-2000 90050 009 ***150.00

Mailing Address

2600 DOUGLAS ROAD
CORAL GABLES FL 331346127

Principal Place of Business

2600 DOUGLAS ROAD
CORAL GABLES FL 33145

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, e1c. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number 65 00 Applied For
70?88 Not Applicable
Zi c Zi "
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U - - —_ ~{ Name - -
MARQUEZ' ENRIQUE Street Address (PO, Box Number is Not Acceptable)
___ _ 2600 DOUGLAS RD.
CORAL GABLES FL 33145
City FL Zip Code

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

SIGNATURE U ..
S eDAEL e

Signature, typad o printed name of registered agent and lle 1 applicable. {NOTE: Regrstered Agemt signature réquirad when reinstating)

FILE NOW!! FEE IS $150.00

9. This corporation is eligible to satisly its intangible
Tax filing requirement and elects te do so.
{See criteria on back} O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added 1o Fees

11. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TiLE PS 01 Delete Time D cuange [ Addition |
NAME MARQUEZ, ENRIQUE NAME <
streeT apoaess | 2600 DOUGLAS RD. STREET ADDRESS §
CITY-§T-2P CORAL GABLES FL 33145 CIY-§7-2IP §
TMLE VT O petete TMLE Cichange [ Addition | G
NAME CASTILLO, EVANGELINA NAME

staeeT 400RESS | 2600 DOUGLAS RD. STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33145 CiTY-ST-2IP

B 11} S S -~ O belee————§ TLE — e e ——— —  ——[ Change—[=] Addition }~-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S7-2IP

THLE L] Delete TITLE Dl change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE O Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZP CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify Jor the exemption stated in Seclion 119.07(3)1), Fiorida Statutes. ) further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or Ihehreceiv Or trustae empowerelci'l tohexec e 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ayiressrwith all other,

ey’

" Date NDaytime Phone #

| é/mﬁd/f?a ﬁﬂf fé/é ‘7//@’& /5@’))(/(/2 3

7 v 7



