FILED

. . o B ) 3
— - e .
- . [ ]
2002 UNIFORKM BUSINESS REPORT (UBR) May 30, 2002f g :00 am
1. Entity Name ‘ 03-28-2002 90034 019 ***150.00
DELICIAS DEL MAR PERUANO, INC. \/
Principal Flace of Business Mailing Adcress
2937 BISCAYNE BLVD. 2937 BISCAYNE BLYD.
WAMI FL 33137 MAM! FL 33137
2. Principal Place of Business 3 Malling Address ”mml m"m "m II'" "m "m "”I ""I ""] m" m" "Il )“l )
Suite, Apt. #, etc, Suile, Apt. #, etg, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbsr Applled For
-3 {p gg - OF 7y &9.5 . ot Applicatita
o - Country Zn Country 5. Certificate of Status Desired ~ []  $B-79 Additional
- Fee Required
> 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
SRS S e et B o B i Memem T T T e o = Lo o] L
253 , LUIS _Streat Address (P.O. Box Number is Not Acceptable)
=== 2007 BISCAYNE:BLVD:==s s = e, = e A e e ot SN i P
MIAMI FL 33137
City FL ( Zip Coge
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printad nerme of tegisiened agent and title # applicabla, (NGTE: Regittorod AQonl signalure recquinad when rainsisting) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!l FEE IS $150.00 . ian Financi
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will ba $550.00 0. 5:3::]:2,%?::&?;“:: e ﬁﬁoﬂx: .
{See criteria on back) O Make Check Payable to Department of State
LA CFFICERS AND DIHECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e FD [ oerete me Olchange [ Aggidon | S
nwve | SOUS, LUIS NAME o
sweet ooaess | 2037 BISCAYNE BLVD. STREET ADDRESS 3
crv-st-zr | MIAMI FL 33137 CiTY-5T-2P léJ
e O Delete TME O thange [ Addition | G5
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
(13 3 Delete me Clchange [ Addition
S e _ NAME
| STREETADDRESS | - ) T T - sk Apomess |~ T TS R ez -
crmy-S7-2P Cmy-ST-7IP
TInLE O3 Detete TImE . Ochage [ Addition
. NAME o NAME
y P A — S R S R - o e
STREET ADDRESS - STR DRESS |~
CiTY-57-1F GITY-5T-21P
TME 3 peleta 11 [ Ghange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2iP
TE [ Dete TLE O crange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIry-S1-2IF -GITY-ST-2P
13. I hareby certi:z that the information supplied with this filind Hoes not quality for the exemption stated in Section 119.07{3)(i). Florida Staiutes. | further certify that the information
indicated on this report or supplemental roport i lrue afidaccurate apd that my signatura shall have the same legal effect as if mads under oath: that | am an officer or direchor
of the corporalion or tha raceiver or trustes empbwer: Figfrepoit amrecuired by Chapler 607, Flerida Statules; and that my name appaars in Block 11 or Block 12 if
changed, or on an altachmenl with an address, with A /
SREIIN A A -
SIGNATURE: ___SIGNAT /77 Ooc- 31 - Zooo
SIGNATURE AND TYPED TR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Date Daytma Phone &




