2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000090164 . . Apr 19, 2001 8:00 am
- Eniyane ecretary of State

DELICIOUS FOODS OF FLORIDA, INC. 04-19-2001 90015 006 ***150.00
Principal Plage of Business Mailing Address
4560 W 4TH AVENUE 4660 W 4 AVENUE )
HIALEAH FL 33012 HIALEAH FL 33012 v eWAIYWY
us us
S g AR VAT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 508 Applied For
65'05 76 ) Not Applicable

Zp Country Zip Country 5. Certificate of Status Desied ~ [] 987 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name

e ———— [P S P . - e — e m o ————

%JULlA. ROBERT J fo VZ_ ll/bt/ /6/ 7—51/ Street Address (P.O. Box Number is Not Acceptable}
ATl

HiaEMR G040 /fr/;ﬂ/‘, LA 320/6

City FL Zip Code

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

CR2E034 (10/00)

Signature, typed or printed name of registared agent and titte it applicable. (NOTE: Registered Agent signature required when rgingtating) DATE
9. This gprporatign is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects 1o do so. Affer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
*(See criteria an back) O Make Check Payable to Department of State
11, ' GFFICERS AND OIRECTORS I 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE P ) . 7 Delste TITLE [J change (] Addition
KAME m—l} eS/AS Z2.E s NAME
STREETACDRESS | QREL MWHESFERR & 0 / ‘A e/ /T3 STREET ADDRESS
CITY-ST-21P ! M vt —/~¢, 320/¢ | orvSTIR
TIne VD {1 Deleta TMLE (] change ] Addition
NANE ESTEVE, HUMBERTO NAME
STREETADDRESS | 909 PONCE DE LEON SUITE 304 STREET ADDRESS
CITY-ST-ZIP CORAL GAF“ ES FL CITY-ST-2IF
TITLE T 7 Delete TITLE 7 ) O Qhangg!____[;_lidd_iti’o‘n_‘ L
e - CVIARINO;MANUELY ™~~~ ST T o S ST
STREET ACDRESS | 3805 SW 8TH ST STREET ADDRESS
CITY-ST-2IP M.[AM.I FL CITY-ST-2IP
TITLE S [ belete TITLE [ Change  [T] Addition
NAME ROBERT, JULIA HAME

STREET ADDRESS | 4Z57mitaB2ST. XO 3 N 6y 72'2 STREET ADDRESS
ST | MEMMEL fprrgrr s = £r g, Z30/( Qove

TITLE " Gelete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

TITLE 1 pelete TILE [ change [ Addition
NAME ) NAME

STAEET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recejyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attach ith gr address, with all othpr likg empowered.

d | ‘I//JWA / éof)ﬁéy ~%02%

Sﬂ‘ATUHE AND TYPED OR PRINTED KAfE OF SIGNING OFFICER OR DIRECTOR _#ayiime Phone #

SIGNATURE:(




