2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

AV 4PB0CE0

DOCUMENT #  PO1000083222
1. Entity Name '
| PHTLIPPINE'S8’DELIGHT, .INC- — 03 APR?23 AWM 8: 12
Ly e
NAME CHANGED TO PHILIPPINE' S DELIGHT INC
— , - . SECRE AT COF STATE
Principal Place of Business Mailing Address TAL AHACSER, B ORIDA
8031 SW 197 TERRAGE 8091 SW 197 TERRACE e
MIAMI FL 33183 MIAM FL 33189
R — — AN
8930 SW 181st TERRACE 8930 SW 181st TERRACE
Suite, Apt. #, etc. Suite, Apt. # elc, o XHX] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appiied For
MIAMI, FL 33157 MIAMI, FL 33157 N 651138104 Mot Applicable.
b “Country Zip Country 5. Certificate of Status Desired | ?g'ggq S:Ld;tional
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
- = T ' Name
PAULE, MARIBEL 5. '
\ PAULE' MARIBEL s %trg?stéddress (fé) Box Number is Not Accepta‘me)
~8031 SW 197 TERRACE 1st TERRACE
. MIAMI FL 33189 MIAMI, FL 33157
~ Y MIaMI FL | 35157

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

SIONATURE i ded )37 . MARIBEL S.PAULE, PRESIDENT 03/31/2003

Signature, typed or printed name of registered agent and lille if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . A .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o

e [ Delete l TITLE DIRECTOR XX) change [ Addition | &
Newe  PAULE, MARIBEL S _ 7 nve | _PAULE, MARIBEL S. . =

STREET AODRESS BO31 SW 197 TERRACE SIRETAOESS | 8930 SW 18lst TERRACE T

omv-st-2° MIAMI FL 33189 CY-sT-ziP MIAMI. FL 33157 LE

TITLE 7 Detete l uts DIRECTOR - ‘ [ Change ] Addition | &

NAME NAME PAULE, MANUEL

STREET ADDRESS sTeETADDRESS | 8930 SW 1818E TERRACE

CITY-ST-2IP CITY-S7-2IP MIAMI, FL 33 157

TITLE —_ - . e <[ Delete - == -TME -mrmr | = — - e Rl : [O:Change- [ Addition

NAME HAME N } f“]i'"n a1 1 :-;: =

STREET ADDRESS STREET ADDRESS T4 295059 |] |_§|_| —= 1111 wR1S0.00

CITY-ST-2IP CITY-ST-2IF

TITLE _’___a_d__,ﬂ.nwpd T e [ O Change [ Addition
~ NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP E CITY-ST-2IP

TITLE ) pelete TITLE [7J Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TTLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MWTMRWRQELS PAULE, PRESIDENT 3/31/03  (305) 259-6868

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




