FILED

Mar 26, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS.REPORT (UBR) 03.26.200 gﬁ;ﬁl 044 *+%150,00

P&FNE“:AENT # £01000076718
Y BT inks and Deli, Inc.

DO NOT WRITE IN THIS SPACE

2. Brigcinal Place of Business 3. Mailing Address -
TP T51  hve.. 171 NW 151 Ave. 80050157
Suile, Apt. #. etc. Suite. ApL. #, ctc. DO NCT WRITE IN THIS SPACE
iy & Slate . City & State 4. FEI Nupb: ) Applied For
Pt 6ke Pines FL Pembroke Pinres FL 6521126784 Mot Applicable

e I = Country Zip Country - - $8.75 Aaditional
J 33028 Us 33028 US 5. Certilicate of Status Desired [} Fes Required
7. Name and Address of Current Registered Agent
: Name Dario Gomez

'
N DO NOT WRHTE Streat Address (P.O. Box Number is Not Acceprable)

IN THIS SPACE LS Ave

Cly Pembroke Pines FL | *°s5028

8. The above named entity Submils, zient for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

2 ’%7_—

SIGNATURE
’ Slhyiature, 1ypes registaren agaat and e if applic abie. [NOTE: Regrtcred Agent sInaurs reuitet when renstating) DAL
- s reh . January 1 - May 1 Fee is $150.00
s ?:I"[Llonrp?:[:ﬁ:,::L?;?E L?eidlziggs \\l;tangnbla After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Be
(ﬁl:e .f!ri?eréalon i_)dc':g) A =0 0O Amended UBR is $61.25 Trust Fund Contribution. | Added t0 Fees
e Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
"me " Dario Gomez o, P me
NAME AM|
e 171 NW 151 Ave. we e
L REET AQDRESS k STREET ADDRESS
Ty ST Pembroke Pines FL 33028 -
TLE Carlos M. Gomez P TLE
HAME 171 NW 151 Ave. NAME
STREET ADDRESS Pemb roke Pine s FL 3 30 2 8 STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE TLE
NAME NAME

STREET ADDRESS STREET ADDRESS O T T
a1 i 5120 NOT WRITE

- o IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-SF-2IP

TITLE e

NAME NAME

STRELT ADDRESS SIREET ADDRESS

CITY -S1-2IP CITY-57-2iF

LE TINE e
HAME NAME,

STREET ADDRESS STREET ADDRISS

CITY-$7- 1P CITY-ST-2IP

13. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the infonmation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same fegal effect as if made under cath; that | m an officer or director
of the corporation or the seceiver or rusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nanie appears i Biock 17 or on an

altachment with an address. with all other like empowered
va Ay‘ DL GSH K32 9447

SIGNATURE: 2
Wt&@ue OF SIGNING OFFICER OR DIRECTOR 7 oo Dyt Frene 7

CR2ED348 (12/Q1}



