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_2003 FOQ_ PROFIT CORPORATION
~ UNIFORM BUSINESS’REPORT (UBR)

P

e — i o R i T+ e i I e e e L 5

FILED
Jul 03, 2003 8:00 am
Secretary of State

i b

pggNUMENT # P02000061801

BODEGON DE LAS DELICIAS, INC.

v /|§

Y o

07-03-2003 50032 010 ***150.00

Principal Place of Business Malling Address

4207 NW 107TH AVE. 4207 NW 107TH AVE.
MIAMI FL 33178 MIAM) FL 33178
2. Principal Place ol Businass 3. Malling Address !
Suite. Apt. #. elc. Suite. Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Ny Applied For
g"" 0‘43 0 50‘{ Naot Applicable
Zip Country Zip Country - . $B8.75 Additional
5, Cerlificate of Status Desired a Fee Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Ropistered Agent
Name e
- -MONTAR ROSA M-~ = iy — — m————————————
- gy P Sireet Address(PO Box Number is Not Acceptable)
="*4207'NW'10TTH'AVE:-——===—"%E==——— e e Ty i o o
MIAMI FL 33178
City FL L Zip Cods

%

the obllgamns of registered agernt.

8. The above named enlity submits lhls stalement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE i
Signaturs. yped o grinted name of registarad #gent and e if appicate.

{NOTE: Rogistored Agonl eigrnture Mcisrsd whin Reinaiating )

DATE

RE

JFILE NOwIll FEE IS $150.00
. After May 1,2003 Fee will be §550.00
“Make Checlt Fayable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financlng
Trust Fune Contribution,

10. T OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e i P'D ‘ O petee e R Crange [ Addition | S
NANE JOUBE, HANNI D HAME 8
staeev aporess (4207 NW 107TH AVE. STREET ADORESS -b . . g
orv-stze _[MIAMI FL 33178 oY-st-20 Jouvéi , H Apini &
—— VD t O Detete YILE [l Change [ Addition g
NAME CIMINO, BLAGGIO NAME
STRRET ApAess 4207 NW 107TH AVE. SYRLET ADDRESS
civ-sr-ze [MIAMI FL 33178 . OIY-57-28 - -
me O Detete TTLE [ change [ Additicn
NAME . i NAME

~STREEY ADDESS: [ e s S R =
CITY-ST-21 s CITY- 1.2
e O pelets TTLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-S1- 2P ciry-sT-21P
TLE 3 Detete TIME D change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2UP cnyY-51-ap
mE ] elete me (O change [ Addition
NAME . MME
STREEY ADDRESS STHEET ADDRESS
CiTY-ST-20 7 cIny-sT-2e

12. | hereby certify that tha information sup
indicated on 1his report or supplemagtal
of the corporation or the receiver or
changed, or on an atachmant with

SIGNATURE: __*SI (“

port is true an

qualify fer the exemplion stated in Section 119.07(3)(i}, Florida Statules. | further ceriity thal the information
rat and that my signature shall have the same legal effect as if made under path
this report as required by Chapter 607, Fioride Statutes; and Ihal my nama appears in Block 10 or Block 11 if

: that [ arm an cfficer or director

FRANE OF SIGNING OFFIGER OR DIRECTOR




