2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90076 033 ***150.00

DOCUMENT # PO1000000175

1. Entity™Name

" J & C DELICIAS CORPORATION

Principal Piace of Business

1675 RIPLEY RUN
WELLINGTON FL 33414

Mailing Address

1675 RIPLEY RUN
WELLINGTON FL 33414

UGULUL1lY

2. Principal Place of Business 3. Mailing Address

L

AR

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE

L

winl

City & Gtate City & State 4. FEI Number Applied For
65— IO¥0723 Not Applicable
Zi Courit Z iti
P ountry P Country 5. Certificate of Status Desired | gese'gesm’j‘i?g&t'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

DIEZ, JOSE IGNACIO
1675 RIPLEY RUN
WELLINGTON FL 33414

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Cede
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agen: signature required when reinstating) DATE
9. This corporation is ligible to satisfy its Intangible FILE NCWIN FEE IS $150.00 ) . ' .
) . i 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee willbe $550.00 palg 9 $5.00 may Be

Trust Fund Contribution.

= Added to Fees
{See crileria on back) 1 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TITLE [ Change [ Addition

NAME DIEZ, JOSE IGNACIO NAME

STREET ADDRESS 1675 R'PLEY RUN STREET ADDRESS

CITY-8T-21P WELUNGTON FL 33414 CITY-SI-2IP

TIFLE D [ Delete TITLE 7] Changa  [T] Acition

NAME MONTOYA, LAURA INES MAME

STREET ADDRESS 1875 R|PLEY RUN STREET ADDRESS

GITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP

TLE (1 Delete TITLE C) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delate TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY- 5T-21P

TITLE [ pelete THLE O Crange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-2IP

13. | hereby certify 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 inforrnation
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tee epppowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachngent with ddréss, Yith ali other like empowered.
. b u ': ot b

SIGNATURE:

\%NATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[-56l-333

272 / A / d00
Date Daytime Phone # dis—

CR2ED34 (10/00)



