FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # P01000001986 ecretary of State
1. Entity Name 04-16-2003 90211 002 ***150.00
DAIRY DELIGHTS, INC.
Principal Place of Business Mailing Address
6859 STIRLING RD. 5655 SW 192 way
DAVIE FL 33024 FT. LAUDERDALE Fi 33332
2. Principal Place of Busingss 3. Mailing Address ”““"““"m'll” |||”I|m "I”|||“||’||“I‘”||Ii ’l“l I“l I"]
Suite, Apt. #, etc. o Suite, Apt. #, 2tc. [J GHECK HERE IF MAKING CHANGES
City & State City & State — — — 4. FE-I_N;r;b‘er 0684 Applied For
65-1 67 Net Applicable
&P Country &P Country 5. Certificate of Status Desired [ fg-gfq Addtional
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
RNERA' JOHN Streel Add (P.O. Box Number is NC.)l Acceptable)
reel ress (P.O. ri
5655 SW 182 WAY

FT. LAUDERDALE FL 33332

City FL Zip Code

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. Signature, typad of printed nama of registered agent and litle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
[ AﬁF"iIE N?‘Q’DO!{S ';EE Iﬁlt"esgsgg 00 M s s e Ee e T = s e ool 92 Elaction Campalgn Financing™ < - = $5,00 May Be
er May ee w Trust Fund Gontribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE p ] Delete TITLE {1 Change (] Addition
NAME RlVERA, JOHN NAME
STREET ADDRESS [9659 SLU 192 WAY STREET ADDRESS
crv-st-ze {FORT {AUDERDALE FL 33332 CITY-ST-7P
TIMLE [ pejete TITLE [ change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIME [ Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CIY-ST-ZIP CHY-ST-ZIP
TITLE O pelete TTLE [ change [ Addition
NaME L e e AR T e S D e S T R e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP _
TITLE 3 Dslete TITLE . [ Ghange [T Addition
NAME . NAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP

12. | hereby certify that the information supplied with thig+fihg Hoes not gailify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report i & ang/accurgs Fand 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 ey ./ (e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi

SIGNATURE: ___SIGiN/4 UHE RL@UQQE? c.o////as G5 /343353

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytima Phone #

GLoLU

nv

CR2E034 (10/02)




