il FILED N
=

L May 27, 2003 8:00 am
003 FOR PROFIT CORF#ATION . 9
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUM ENT # PO2000080551 04-28-2003 91302 002 ***150.00
1. Enlity Name
DULCESOQL, INC. F :
. .
B .'-t~_' "’ A, v : . e m— ~
ey e - 55043696 -
4852 NW. m-IST " 4852 NW. 4TH ST .
MAMIFL 30126 S - . L F MIAM: FL 33126 ' : -
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, slc. A Suite, Apl. #, alc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
w 6D & Not Applicable
Zp Country Zp ' Country $8.75 Additional
. . §. Cortfcaté of Status Desired O Fe Flequired
N 8. Name and Address of Current Reqistered Agent 7. Name and Address oi New naglslemd Enl
’ 1. iR - 0T Neme ) A L TR
sl —t— —_— - - - - e _w—_r————-’——
MEND EZ, ERICK Street Address (PO. Box Number is Not Acceptable) )
4852 NW. 4TH ST .
MIAMI FL 33128 . .
. City FLJ Zip Code
8. The above named entity submits this statement for the purpase of changmg its registerad oftice or registerad agent, or bhoth, in the State ol Florida. ) am tamiliar with, and accept
the abligations of registarad agant.
SIGNATURE , .
Sigprature, TyDad o PARLMA i OF rbgistendd AGEnT and e il apphcable. {NOTE: i Agent sigr requiric whis) ing DATE
& I — T ",
% FILE NOW!I! FEE {S $150.00 A
2 Fi
Aftar May 1, 2003 Foo wil bo $550.00 E 5,“325'.‘3:,,‘3“&"5:;?;‘”“;“'".? o fi&?::li:f" 6
Make Check Payable to Florida Department of State ~ -
10. - QFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTDHS N1y - ) - A
TIMLE oPsS 1 pelere TTLE - R [ Change~. - [3 Addition 8 -
NAME MENDEZ, ERICK NAME 8
SmeeT anoress | 4852 N.W. 4TH ST N sreer aopRess ‘§ ’
CiTy-8T-2P MIAMI FL 33126 Cry-§T-2IP Ji
ome .. _ 1 Delets ™mE . O crange [ Addition %
HAME ] . - ‘_?—:.‘m_____; NAME e :
STREET ADDRESS . " STREET P:DIJ?ESS' M
cirv- 512 | ov-s-m 7 = .
THLE ot T Dogse  fme— —f 7 - —* 7~ T T TT[Dchange” [ Addition =3
A e e . HAME 1 [ , JU U
STREET ADDAESS STREFT ADDRESS ' '
CITY-S1-2IP i CITY-s1-2F
me 3 Deicte me . [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-§1-21P CITY-S1-21P
TILE ’ 3 Dotete TITLE {JChange [ Additlon
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$1-2P emy-s1-op
TOLE 3 petete Lyt ' O crange [ Adoiian-
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P " : Cmy-sT-21P
12, thereby cenﬂx xhat the inlormation supplied with this filiny 3 does nat qualify for the exermption Stated in Section 119.07(3)(), Florida Statules. | further certify ihat tha information
indicatad on this report or supplemental report is ue and accurate and thal ignature shall have the same legal effect as it made under oath; thal | 2m an officer or director
of Ihe corporation or the receiver or trustee empowered t te this regpr! equired by Chapier 607, Florida Siatutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrass, with alt offfer like empowsed.

SIGNATURE:

o4-M-oz (3053203 'BOjPJ




