FILED

FOR PROFIT CORPORATION Apr 28, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # p02000020236

1. Entty Name

04-28-2003 91845 032 ***150.00

DELIFOOD CONSULTANT, INC

DO NOT WRlTE IN THIS SPACE

7. Name and Address of Current Registerad Agent

2 Pr\ncl;:ral Pla(.e ot Busmess _ 3. Maul«ng Address

2470 NW 102 PLACE 2470 NW !QZ_RLACE__W__ _ ! . C
-~ -Sutle, Apt. #. etc.= - s e R B e SADIE N GIE 4 == == DO NOTWRITE TN THIS SPACE = — ~ T T

T34 104

City & Stale City & Sate 4. FEI Nurnber - Applind For

MIAMI, FL MIAMI, FL 02-0558003 Not Applicable

Zip Country Zio Couniry ortilic ] o $8.75 Additianal
33172 ] U.S.A - 33172 | U.S.A 5. Certilicale of Status Desired 0 Fee Roguired

Name

I DANIELA J. VALERI
DO NOT WR'TE . ‘ "+ | suecer Address (P.Q. Boax Number is Nol Acceplabi'e)
|N THIS SPACE. © - [2470 Nw 102 PLACE # 104

o j:if’ T : ’ City FL | ZSoe

; Lk N : - MIAMT 33172

B The anove named entkly SUDHMILS this statement fGr ne purpose ofchang\ng its regrsiaced office o registered agent, or bolty, jn the State of Florida, 1 am tamiliar with, and accept
the obligations of registered agent.

senature DANIELA J.VALERI ; 04/25/2003
v Signature, lypey or primted name of registered ageman.i litts ¢ acphcatle. POTE: Sepistered Agent sﬂé’r:qu‘rea when renstaing) DATE
Y4.:May 1-Fen s 345000 ~ 57 ‘ ) )
1, Fee i5.$550.00 : £ 9. Etection Campaign Financing $5.00 mMayBe
‘Amended UBR is $61.25" 5 F o _Trust Fund Contribution. [0  AddedtoFees L
——=|iMake ChECK Payabl et Fionda Bépantmentol Slaty= == o S e S e ST uttliyd _ .  Addedtofees 5§
10. : OFFICERS AND DIRECTORS . - - i .
WE PRESIDENT IRE . . |1 8
- ANGELICA D"ELIA e TR 12
SPEIAOESS | 12352 NW 11 LANE i I AT |
Gar-StAF | MIAMI - FL._33182. Gy- ST %
L
L VICE PRESIDENT me b o 19
;‘;;‘;m o RI CARDO RAMOS JR. :;{“:fumm o
‘ 472328W 143 CT .
GnY-53-2° MTAMT . TT_ 2721 7C QY- ST-28
LlJ.nL.I-I-' LT [ R b B e R
THE TIE

5= oonorweme
e [ TINTHIS SPACE

STREFT ADDRFSS STREETADCRESS

CATY-S1-2P CIy-SI-BP

MILE THLE <
HAME o e s I e o RN e e ,—.—'wim_.—,n—f;-;h-_.:z~___».;~.,='.4;=i~.'--::,:-:t R T NI
STRCFT ADIRESS STREETADDRESS

CIy-§1-21P Cﬂ‘Y-$TlIIP

TITLE ok

HAME ' HAME

STREFT ADDAFSS STREET ADDAFSS . .

GV -STF-24P - CY-5T P B SR . e s

12. | hereny cerlify that the information supplied with this iing does rol quality for the exemptm stareu in Secilon 119 0?{3}(1) Florida Sratu%es I further cerin‘ythat the Ir‘ifOrmahon
irdicated on this report or supplemnental report is true and accurate and thal my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corpurattion ar ne receiver or ruslee empowered (o execule this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or on an

altachrnent with an address, with all other li powered.
SIGNATURE: -ﬁ-v‘ﬁr Y/Cu)_gk'ﬁ 04/2 S_/03 305 S25 4‘289

SIGNATURE ANDJTYPED GR PRINTED NAME OF SYGRING OFFICER OR DIRECTOR / Dayrime Phone &

\




