2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 13,2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

P01000064302 |

D & A CARIBBEAN DELIGHTS, INC.

07-29-2002 90008 032 ***550.00

- hr B

Principal Place of Business

12401 W. OKEECHOSEE RD. #5058
| “HALEAH GARDENS FL:3318 g

= CHALEAH GARDENS:FL 30019 -saSmiontane ..

Maifing Address

. 12401 W. OKEECHOBEE RD. #5068 L

e

2. Principal Place of Business

3. Mailing Address

Suits, ApL ¥, oic. Suita, APL #, 6LC, DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number_ Applied For
/{, S0 B2 Not Applicable
—dp. e ) Gounty . Zp Loty . | s Ceniicste of Status Desirea___ (] $8:75 Addiional .

" Feé ReqUlfed = -

8. Name and Address of Current Reglstered Agent

7. Neme and Address of Now Registered Agent

ALl, AFRAZ
12401 W. OKEECHOBEE RD. #508
HIQ:LEAH GARDENS FL 33018

Name

Stroot Address (P.O. Box Number is Nol Acceptabls)

City

FL l Zip Code

tt2 obligations of regisiered agent.

8. The above named entlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

, Typad or printed neme of repistsred apent and tie i epplicatie. (NOTE: Registersd Agent sigrature required when renstating) DATE
8. This corporation is eligible to satisfy its imangible FILE NOW!!l FEE IS $550.00 10. Elect ion Financi
Tax filing requirement and elects to do so. Atter September 13, 2002 Fee will be $750.60 ’ T:::Joﬁnmcc:’aén:natlr?;ms:ncmg $5! ‘030"';2’;58’
{See criteria on back) 0 Make Check Payabie to Department of State ’
11, ) OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14 .
TMLE PSD [ Delets e [ Change [ Addition | &4 |
NAME All, AFRAZ NAME A
STREET ACREss | 12401 W. OKEECHOBEE RD. #508 STREET ADDRESS &
crv-sr-ze | HIALEAM GARDENS FL 33018 am-st-z¢ _ g
e VPD [ Deletn g . Olcunge [ Addiion | &
NAkE AL, DORNA NAME I
STREEY ADoREsS | 12401 W. OKEECHOBEE RD. #508 STREET ADOHESS '
_|Cm-st-mp | HIALEAH GARDENS FL 33018 CITY-57-2P |
TE o T Qoo e T[T T T T T s e e T e O Addton | — |~
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2ZP GITY-ST-2PP ' |
TILE {7 Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-$T-2P CITY-ST-2P
me - O Delste e O Ghange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CIry-ST-2P
e 7 Deiete e O Change [ Addition
HAME RAME
STREET ADDRESS STHEET ADDRESS - |
GiTY-ST-27 CITY-5T-2P f
13. | horaby certilemat the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07, 3)(1), Florida Statutes. ) further certify that the information '
indicated on this report or.supplamental report is true accurate and that my signature shall have the same legal effect as if magde under ogth; that | am an officer o¢ director
ol the carporatian or the receiver or frustee empowered 10 exacule this rapon as required by plg#607, Florida Statutes; g my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all ather kg empowered, |
. M~
SIGNATURE: __  SICNATURE REQUIRED 0D 202
SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR Dase Daytime Phona # z

1




