FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) MS% cr(:altézo?)i‘ g t g?eam g
DOCUMENT # P01 00001 561 0 05-01-2003 90142 001 ***150.00 2
1. Entity Name
DELI EXPRESS PERUVIAN STORE, INC.
Principal Place of Business Mailing Address divJgiUUvy
14025 S.W. 142 AVE. #39 . 14025 SW. 142 AVE. #39
MIAMI FL 33186 MiaM! FL 33186
Suite, Apt. #, stc. Suite. Apt. #, sto. [] CHECK HERE IF MAKING CHANGES
City & State ! City & State 4. FE| Number Applied For
NOT APPLICABLE Not Appicabic
i Country Zip Country 5. Certilicate of Status Deasired (| $875 Additional
Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
= == e e NBtes— = == —. -
WERA’ DANTE Street Address {F.0. Box Number is Not Acceptable)
14025 SW. 142 AVE. #39
MIAMI FL 33186
City FL 2ip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliga}ions of registered agent.
SIGNATURE -
Signature, typed or printed nama of ragistered agent and title if applicable. (NOTE: Ragistared Agant signature requirad when reinstating) DATE
i T . 1188 15.. 00- e e s T . T T -
N FILE-NOWI!l-FEE ‘§ $150:00 TR T T S e T e =g Rlection' Campaign-Financing - - §5 00 Mayge | -
After May 1, 2003 Fefe will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS ~- 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PD [ Delete TITLE [Ochange [ Addition g
NAME VIEIRA, DANTE NAME : =
STREET ACDRESS | 14025 S.W. 142 AVE. #39 STREET ADDRESS 3
crv-st-ze | NUAMY FL 33186 CiTY-§T-21P &
&
TITLE O Delete TITLE (O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2ip CITY-ST-2IP
TiTiE Cloewe, . Amwme ..l - o o —e= ] Change _ .3 Addition |
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ belete TITLE ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2P
TITLE [ belete TITLE [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A~ « § CiTY-5T-2P

12. | hereby certify that the information supplied with this filigg doel not qualify for the exemption stated in Section 119. 07&3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Yue And accfirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee egnp: d to exgleute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr, i# all otherdike empowered.

SIGNATURE: ___ SIGN

SIGNATURE AMMW? OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone 4




