2002 UNIFORM BUSINESS REPORT (UBR] Aor 1 IFIZ%})E?S 00
r :00 am

DOCUMENT # ’ :
Do P00000075580 ecretary of State
DELIGHT FOOD DISTRIBUTORS, INC. 04-11-2002 90689 034 ***150.00
Principal Place of Business Maifing Address
14354 SW 9% TERR 14354 SW 96 TERR
MIAMI FL 33186-8851 MIAMI FL 33185-8851

ISV

2. Principal Place of Businaess 3. Mailing Address .
[0501_Sw jp§ Ave. (0501 Sw 10§ Ave

Suite, Apt. #, etc. Sq'ﬁ, Apt. #, etc. DO NOT WRITE IN THIS SPACE

219

City & State City & State -_ 4. FEI Number Applied For
Meami =1 Meami A 65-1116470 Not Applicable

Zip = ’ Country i ! Country - ) $8.75 Additional
3 il 7é Mrdm, - [34J¢_ ?3 , 7& 5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent' 7. Name and Address of New Registered Agent
Name

F redeveke Fetdeckor

LEIDECKER, FREDERICK

9360 SW 102 CT Stieel dgrfss (3(&30:4 vlgn?r is Not Acceptable)

7] w, Svte 1[p

MIAMI FL 33176

Mromi L FL | $57%

T
yis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ot L L-02-02.

8. The above named

SIGNATURE
Signatura, typed W name of registered agent and titla if applicable. {NQOTE: Registered Agent signature raquirad when rainglating} DATE
9. This corporation is eligible o salisfy its Intangible FILE NOW!! FEE IS $150.00 16. Election Campaign Financing $5.00 May 8o
Tax fllwqg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add’ed to FBZ;S
{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
TITLE P O Dalete TITLE [Trange [ Addition
NAME LEIDECKER, FREDERICK NAME ) ¢
stReT AbDaess [ 14354 SW 96 TERR staeer aconess | [0S 01 S (08 Ave, Sprte Lo
crv-st-ze  |MIAMI FL 33186-8851 orv-st-22 | Meam, 7L 33176
TITLE Vs O pelete TMLE ’ [JChange ] Addition
NAME CRISTANCHO, JORGE E NAME
street apohess | CARRERA 73A NO. 70-32 STREET ADDRESS
emv-st-zr - |BOGOTA, COLOMBIA CIry-§T-2Ip
TITLE [ Delete TILE [ change [ Addition
NAME R . - .- - - P NAME - B — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE : [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TILE : [ Delete TITLE [ Change  [] Addition
NAME N . NAME
STREET ADBRESS | STREET ADDRESS
CITY-§T-2° GITY-57-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ar att Y n address, with all ather like empowered.

sIGNATURE: et Corsouinn Y0202 305442-S039

izl

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylime Phona #

AV 05620

CR2E(034 (9/01)



