FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P02000056009 ecretary of State

1. Entity Name 04-24-2003 90107 024 ***150.00
CHOLADOS Y DELICIAS DEL VALLE, CORP.

Principal Place of Business Mailing Address
16900 N BAY ROAD SUNNY BLDG 3 #1110 16900 N BAY ROAD SUNNY BLDG 3 #710
N MIAMI BEACH FL 33160 N MiAMI BEACH FL 33160
{qgm € Com‘{ry Cld D f‘i80[ ¢ Co.u?fry Clob D\
Suite, Apt. #, etc. T Suite, Apt. #, BleT o e T T I .
CHECK HERE IF MAKING CHANGES
4-6ol Y4-6o) d
iy & State City & State 4. FEI Number Applied For
ﬁ ventucAa FL. AUQ()TJ {3 PL O3 - 0uy729| Not Applicable
Zip Coumry Zip untry - . $8.75 aaditional
231 ?O o ma A»Dl.c 221¥0 Qﬂu M e 5. Certificats of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARIN, DORALBA t 9301 E [.0‘)”7(7' (lvé A. Street Address (P.O. Box Number is Not Acceptable)
o §-6o) =
N-MIAMHBEACH L3360
nflucn‘rua:L , FL 33190 TR

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

SIGNATURE
Signatura, typed or printed name of registsrad agent and title if applicable. (NOTE: Registered Agenit signalure required when reinstating} DATE
‘---—w;j;FILE N?%L%FEEJ%{L%O 00 e TR — 9. Election. Campaign Financing $5.00 may Be
Lhiter May Fee w 550.0 Trust Fund Contribution. O Added 1o Fees
- Make Check Payable to Florida Department of State | -
10. . P : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P ‘ %Delele TITLE 4 [XChange [ Addition
| AR, DORALEA e [ By Clobia. ot 4-6o
staeet aoonss | 16900 N BAY ROAD SUNNY BLDG 3 #710 smeeraoneess | 14€0§ € Coontry Y
orv-stze | N MIAMIBEACH FL 33160 o2 | Aventora B 33180
e O Delete e ! O] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-ZIP
TITLE (21 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
YIS AP =C T " e e ee——————— .- s ——'_D'f—‘-——:.'_.—?—- :*clﬁ:';i_m, et e S SR oS R T —_ -~ -1
TITLE [ oelete TITLE [ Change [ Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
e (] Delete e () Change  [J] Addition
MAME ' NAME
STREET ADDRESS -~ STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP

12. | hereby certify_thét—'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of tha receiyer pr trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm//lh an address, wjlhAll other |ike e/ffpowered.
(‘* v_ ".'I'J i rzi:!r.l
SIGNATURE: _! YR/ L OLAAD 4.21-03

)ﬂunb’nz AND TYPED OR PRINTED Nﬂ;ﬁF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

W Uepeieu



