2003 FOR PRCFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED
May 01, 2003 8:00 am

DOCUMENT #  P02000127584

1. Entity Name

SINFUL DELIGHTS CORP.

Secretary of State

05-01-2003 90977 017 ***150.00

Principal Place of Business
3420 SW 121 AVE.
MIAME FL-33175

Mailing Address

3420 SW 121 AVE.
MIAMI FL 33175

80103384

2. Principal Place of Business

3. Mailing Address

AT

Suitg, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
4 1 754 8 72 Not Applicable
- - " —
Zp . Country Zip Country 5. Cerlificate of Status Degired O $8'?5 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, RAUL
3420 SW 121 AVE
MIAMI FL 33175

Street Address (P.O. Box Number is Not Acceptable)

- o

City FL Zip Code

8. The above named entity sybse

feer-flatement for the purpose of changing ils registered cffice or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept

4/22/03

' S——
SIGtATURE
Of registgrad agent and {ite if applicable {NOTE: Registered Agent signalué reguired when reinstating) 7 DATV

i FILE NOW!I! FEE IS $150.00 ) - .

: o 9. Election Campaign Financin .

Ll. After May 1,2003 Fee will be $550.00 Trust Fund CoF:ﬂrigbulion ’ 0 fgie%t?ohgiﬁs ©
Make Check Payable to Florida Department of State
10. w . - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me L lpo 3 pelete TITLE [ change  [] Addition

Vo .

waME - | RODRIGUEZ, RAUL NAME
STREET ADDRESS | 3420 SW 121 AVE STREET ADORESS
CTTY-ST-:ZIP I MIAMIFL 33175 - CITY-ST-2IP
me ¥ CTELE - [ pelete THLE M Change [ Addition
NAME T HAME
STREET ADORESS [~ 7 ™ STREET ADDRESS
CITY-ST- 2P CITY-ST1-21P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$7-2IP
TILE [ Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7/p CITY-$T-2IP
LE [ pelete TITLE [3 change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST TP 2o | S i e st e CY-51-2IP - — e —
TIME O pelete TITLE {J Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTy-ST-2IP

12. | hereby certify that 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 true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeliver or Irysies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my same appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

Address, with all other like empowered,

dfag/p3 Brs-224-8844

RND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dala Daytime Phone ¥

?

CR2E034 {10/02)



