2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000090164

1. Entity Name

DELICIOUS FOODS OF FLORIDA, INC.

)

FILED
Aug 15, 2000 8:00 am
Secretary of State

08-15-2000 90002 017 ***555.00

Principal Place of Business

4660 W 4TH AVENUE 4660 W 4 AVENUE
HIALEAH FL 33012 HIALEAH FL 33012
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’0550876 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired .O $8'75 Additional
Fee Recuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
- flo 4 ERF=- T> ~TViyrpg
JULIA, ROBERT J ,
Street Address (P.O. Box Numper is Not Acceptabl
421+ WEST-FLANE 2 Y I/ Vi 17 F?Z./
~HIALEAH-FL-33012—
City & B Zip Code
‘ /7 A1y FL | 222 /¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tile 1If applicabile. {NOTE: Registered Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FleE NOW!! FEE IS $550.00 10. Eloction C iqn Financin
Tax filing requirement and efects to do so. After SEFTEMBER 13, 2000 Min. will be $750.00 ) TrS:!:lgE A dag ;J?;g)nuli:n 8 fi‘gowbgzife
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P (7 Delete TITLE CYChange [ Addition
NAME IGLESIAS, ZELMA NAME
stReeT ADDRESS | 8851 NW 153 TERR STREET ADGRESS
CITY-ST-2IP MIAMI FL 33018 CITy-S1-2IP
TILE vD O Delete e O] Change [T Addition
NAME ESTEVE, HUMBERTO NAME
strecTaooress | 901 PONCE DE LEON SUITE 304 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL CITY-ST-21P
TIME T O Delete TILE CJChange [ Addition
NAME - VILARIND, MANLEL ) - NAME - .
STREET ADDRESS | 3805 SW 8TH ST STREET ADDRESS
CIY-ST-2IP MIAM! FL CITY-ST-2IP
TIHIE S [T Delete TIME Y . Kﬂhanga [ Addition
— —
NAME ROBERT, JULIA NAME AdoBery J. JTule#
STReET ADDRESS | 1757 W 62ST STREET AGDRESS 50 vr A/ / 6/ i
CTY-57-2IP HIALEAH FL CHTY-ST-2P Mo der s 1. 2 20 /L
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHrY-5T-21P
TITLE [ pelete TITLE [J Change (3 Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 118.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/?AJ«'/;B:: zf/7%o / 30’/) BAZ

changed, or on an attachment with-4

SIGNATURE:

gs. with all other li

kg

Daylb_a Phory ?.O 70

CR2E034 (5/00}



