FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000054072 Secretary of State

1. Entity Name

LA DULCE VIDA ARABIANS, INC.

Principal Place of Busingess Malling Address
8503 MW BETH ST 8509 NW 68TH ST
MIAME FL 33166-2664 MIAMI FL 33166-2664

e ——————  UIIRIRLR

#,
S”"E AL #. eic. S“"e Apt. #, lc. [] CHECK HERE IF MAKING CHANGES

Applied For

if:'& State ; ; ‘AL % %z State Myﬂ 4. FEI Number 65‘1118246 oy

593 5 ),,‘// ) C{)Umir'% Spa 3_9/.// _‘[;}IA 5. Certificate of Status Desired O §iggq£?:$tlonal

6. Name and Address of Current Registered Agent 7 Name and Address of New Reg:stered Agent
Name
SUAREZ' CHARLES J Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33323-1401

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. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Signature, typed or printed nama of fgi_s_“ﬁd_aﬂfﬂt.:"d title it applicable (NOTE: Registerad Agent signature required when reinstating) H DATE
== FILE NOWH! FEE 1£.§150.00 -
After May 1, 200 F - = 2.00 9. Election Campaign Financing $5.00 May Be
. er May 1, 2003 Fee wi 0 Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Department of State
10. ¢ " QFFICERS AND DIRECTORS l 11. ADDITIONS{CHANGES TO QFFCERS AND DIRECTORS IN 11
TITLE DPT. . : Lo [ pelete TILE [ change [ Addition
HAME SUAREZ,. MAHTHA [V . NAME
sTreeT AnoRess | 11801, NW ‘8TH ST . STREET ADDRESS
orv-s2r | PLANVETION FL 33324-1401 ny-S1-26
e ovs, . [ Dslete TITLE [ changs [ Addition
NAME SUAREZ, CHARLES J o NAME
STREET ADDRESS | 11801 NW 8TH ST STREET ADDRESS
arv-s-2¢ | PLANTATION FL 33325-1401 - CTY-ST-2P v
TITLE O Delete TITE ) Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP .
[ e 7 Defete me D Change [ Adgltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
TIME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
THILE O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thet the information supphed wikh this fl|lﬂé] does not qualify for the exemplion stated in Section 119.07(3){), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supple | reppftis true and accurate and that my signature shall have the same legal eﬂecl as If made under cath; that | am an officer or director
of the corporation or the receiverOr trstee Ampowered to execute this repart as required by Chapter 607, Florida Statutes; a that my,name appears in Block 10 or Blogk 11 if

?

CR2E034 {10/02)

}

changed, or on an attachmenytwith agfl adgfess, with all other like empowered.

 REGUIRED QLI 708

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dayiime Phone ¥

SIGNATURE:




