FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 G
DOCUMENT # P95000036770 (2)

1. Corporation Name

MERCEDITAS' SWEET DELIGHTS. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
3 Secrelary of State
% DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address

1020 2/60 L) 75T oy 120 e
WWQ’ Miami, FC SUNRISE FL %3323

33125
3. Date Incorporaled or Qualified | 3a. Date of Lasl Report
2. Principal Place of Busingss 2a, Mailing Address 4, FE! Number Appliad For
w2160 VD 7 54 ] A20 A 1 2Y 7er/a| 5~ 058250 Not Applicablc
Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Certificate of Status Desred ] $8.75 Additional
?2_‘ ;;I Fee Required
City & State . City & State s 6. Etection Gampaign Financing $5.00 May Be
_2—31 (N Sl FL" -2;1 ‘Sunf,ﬁc / ;(_ Trust Fund Contribution ol Added 1o Fees
Zip Country Zip Count 8. This carporation has liability fpr intangible tax under s 1 032,
4] 32/ 25 % _8- s, A. [20] 32223 |5 LS4 Flarida Statutes Efvoes CINo M'ﬁ
n 9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
81 Name
ARAUZ, MARIAM B2| Streot Address (P.O. Box Number is Not Acceptable}
1020 NW 124 TERR
SUNRISE FL 33323 83
84| City FL lasl Zip Code

11. Pursuant 1o the provisions of Sectians 607.0502 and 607.1508, TFlorida Stalutas, the apove named corporation submits this statement for the purpose of changing ils registered oflice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registarad agent. | am
famibar with, and accept the obligations of, Section 807.0505, Forida Statutes.

SIGNATURE __ _ . . -
Sigratare typed or panted name of registered agent and Wle it applcatye [NOTE: Registered Agant signat.re reguired when renstatiogl DATE G
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TeE D 1 DELETE 11TILE [JChange [ Addition | v
NaE ARAUZ, MARA M 12 NAME 3
STREET ADDRESS 1020 NW 124 TERR 1.3 STREET ADDRESS ]
ITY-§T-7¢ SUNRISE FL 33323 14CITY-ST-2IP &
TILE D ] DELETE 2.1T0LE T[] Change [ Addton | ©
NAME GONZALEZ, ADILIA M 22 NAME
steeer aoress | 767 NW 32 AVE 23 STREET ADDRESS
GITY-ST-2IP MIAMI FL 33125 24 CITY-ST-21P
TILE [J GELETE 31TME [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33. STREET ADDRESS
GiTY-ST-7F 34 CITY-ST-2IF
THLE [ DELETE 4 1 TITLE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IP 440TY-81-7F
TLE [] DELETE 5.1 1ITLE [] Change  [T] Addition
HAME 5.2 NAME
. STREET ADORESS 5.3 STREET ADDRESS
CiTY-ST-2P 54 CITY-ST-2P
TInE [C] DELETE 6 1TLE [ Change [ Addition
NAME 52 NAME
STHEE] ADDAZSS | 6.3 STREEY ADDRESS
CTY-ST-71 6.4 CTY-ST-21P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report o supplemental annua report Is true and accurate and that my signature shall have the same legal effect as it made under
oath; that } am an offcer or direstor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. # -

SIGNATURE: 2/ YA reaio i l 42596 (a5 $ie0sOf

—SGraTURABIYPEG G PAINTED NAE OF GiGNNG CLTICEROR BIRECTOR =5, _f o =

Dagtme Prane #




