2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

DELICIAS DEL MAR INC.

P0O1000017999

Mar 06, 2002 8:00 am &
Secretary of State .

03-06-2002 90042 010 ***150.00

Principal Place of Business

2075 W. BRIGHT DR. 20 ST.
HIALEAH FL 33610 \

ki

I ————

Mailing Address

2075 W. BRIGHT OR. 20 ST.
HIALEAH FL 33010

S

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4, FE) Numb. yé 9 C') Applied For
(9 r‘fé \[' Not Applicable
Zi t Zi .Country - o~ -
® Country ® ~ouniry 5. Certificate of Status Desired ad $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
K :
) PARDO' SAUL Street Address {P.O. Box Number is Not Acceptable)
685 MILLER DR.
-+ CORAL SPRINGS FL 33166
City FI; Zip Code B e
=

8, The above named entity submits this statement for the purpose of changing its registerec cffice or registered agent, or both, in the State of Flcir_iga._

~SIGNATURE = ol e T

e e e p

e

b —————

-

I P
. R Cera AT o sogmmeme— .
. ; ’ _‘/—‘%—'\_

Signatre, typed or printed name cf registered agent and title if applicable.

{NOTE: Registered Agent signature reguired when reinstating) . -~

DATE

= 9, This corporation is eligible to salisfy its Intangible

FILE NOW!!! FEE IS

vy
$5.00 May Be

(See criteria on back) Make Check Payalfle to Department of State » ?/ ) N
11, OFFICERS AND DIRECTORS 2. ADBITIONS/CHANGES TQO OFFICERS AND DIRECTORS (N 11 -
TINLE PSTD (7] Datate TITLE i [J Change [ Addition | 5
NAME PARDO, SAUL HAME - I
sineet aoress | 685 MILLER DRIVE STREET ADDRESS §
orv-stze | MIAMI SPRINGS FL 33166 crv-st-zr., 5
TITLE [ Delete L1 S [ Change  [J Additian E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZP
TITLE 1 Deleta TITLE . 270 [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CRY-§T-2P CITY-$T-ZIP L T e et e 2 5
TIME [ Delets TITLE O change [ Addition
NAME NAME - b
STREET ADRESS o e - STREET ADDRESS T i i
CiTY-ST-2IP o CITY-ST-2IP s A R A
TILE [ Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF N
TITLE O pelste TILE S [Jchange [ Addition
NAME . NAME ;
STREET ADDRESS ' STREET ADDRESS k) -
CITY-$T-21P E P CITY-ST-2IP

indicated on this report or
of the corporation or the 1/
changed, ar on an attaghiment with a 7’ E,

Epo}'is true 3

itrthis filigh does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if
power#d to execute this report as required by Chapter 607, Florida Statutes: an

all ather like empowered. :

T A g AN I
Ry N

4 )

L
de Uy o [
Ly e dae At e MY

de under oath; that | am an officer or director
hat my name appears in Block 11 or Block 12 if

Loty zod g 934047/

/ Date Daytima Phone #



