T ————l FILED
2002 UNIFORM BUSINESS REPORT (UBR)

Jun 19, 2002 8:00 am
Secretary of State

DOCUMENT # P01000051769 ._
1. Entity Nama 04-24-2002 90270 008 158.75
LATIN DELICACIES CORPQRATION
Principal Place of Businass Mailing Address 9 3 8 U b "
11045 SW. 138 COURT 11045 S.W. 138 COURT
MIAMI FL 33188 MIAMI FL 33186
3. Principal Flace of BUsiness 3. Maiiing Address ”""m "”'I'I ”m ""“lm ""“'m I"" "In m}l I"ll ‘lmm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT‘WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
? 7 = / \7 2 é 73 P Not Applicable
Zip Country - - Zip .| country e $8.75 Additional
5. Certificate of Siatus Dasired M Fee Required
8. Name and Address of Curent Reglstered Agent 7. Name and Address of New Registered Agent
Name
PIE PA Strest Address (P.C. Box Number is Not Acceplable)
1390 BRICKELL AVENUE
SUITE 200
8. The above named enlity submits this statement tor tha purpose of changing its regisiered offica or regjistared agent, or bath. in the State of Fiorida.
H /
L
SIGNATURE
Signature, typad or printed name of regatered agent and tia ¥ applcaie, {NOTE: Registarod ADan: signalure required when reinstating) DATE
8. This corporation is eligible to salisty its Intangibia FILE NOW1!! FEE IS $150.00 . .
Tax fling requiement and elects 1o 4o 50, : After May 1, 2002 Fee will be $550.00 10. Tlecton Cermaign financing ff{;g?o";gg?
(Sea criteria on back) ad Make Check Payable to Department of State | - - ) a o
1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . O Deletn e < Ochngs  [Jaddon | S
NAME ORTIZ, ARMANDO J SR. SO NAME g
street aporess | 11045 S.W. 138 COURT STREET ADDRESS §
oiv-st-ze | MIAMI-FL 33188 CITY-SF-2P w
TLE O petete me : Olctage [ Addtion | &5
NAME NAME
STREET ADDRESS - STREET ADDRESS .
LITY-51-2P . B _ o CY-ST-2P ) L .
TIE [ Oelete THE O crange [ Addition
HAME . RAME
STREET ADDRESS ’ AT T | s Aooeess [ : - : —
CITY-ST-2P stz T e - N N
Tme 3 Deleta T CIchangs  [J Addition |
NAME RAME
STREET ADDRESS STREET ADDRESS
Cmy-s7- 2P Ciry-ST-2P
nnE [ Detete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-21P CITY-SE- 2P
TRE : - ) .- O pelete B RT3 [ change [ Additien
STREETADORESS | ' c - o, ) STeeracomess |-
CITY-5T-2IP ; - CiTY-ST-2P AT e e e T
13. | hereby cerlify that tha information supplied with this fiing dogs not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the nformation
indicated on-this report ar supplemental repgrt is true and accurate and that my signature shall have the same iagal effect as if mada under oath; that | am an officer or director
* of the corporation or the receiver or Irysiee fmpowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on gn attachment with gfl addfess, with all other like empowered. . N ’
SnEs T . v ’5'
SIGNATURE: g G, OR772, VE Yz
OFFICER OR DIRECTOR Dete Dayting Phone &




