FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

AHE

FLORIDA DEP ARTMENT OF STATE _‘
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

AFTERNOON DELIGHTS, INC.

DOCUMENT # P95000040928

Principal Flace of Business

Mailing Address

0184584

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90115 028 ***150.00

(T

836 S MIAN| AVE HW-SW-E-5T
MIAMI FL 3330 “SHITE-2006
us AR P—33490- DO NOT WRITE IN THIS SPACE
. Date | corporated or Qualifed
06/23/1995
Principe ) Place of Business 2a. Maiting Address . . " FEI Number Applied For
121 6] D S, ‘\Ll ) ﬂ 650584497 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, efc.

|27]

. Certifcate of Status Desired

$8.75 Additional

Fee Revuired

O

City & &1ate
23

=
-

City & State .

LAML ’F:I

28]

. Electicn Campaign Financing

$5.00 May Be

U Added to Fees

Trust Fund Contribution

Zip Country Zip Country . This carporation owes the current year Iniangible
;l |E| 29 35‘ Eﬁ m u 6 Persona? Property Tax. ’ Egl Yes TINo
9. Name and Adcress of Curreni Registered Agent . Name and Address of New Registered Agent
811 Name
FARINAS, SUSAN :
2191 NW B4TH WAY 82| Street Address (P.O. Bos: Number is Not Accepiabie)
SUME 211 83
SUNRISE £l 33322 o AT e
ity i e
FL |

41. Pursuent to the pro
office or registerq

SIGNATURE

ey .
or pnnled Nane of registered ages

isions of Suctions 607.050; and 607.1508, Florida Statl tes, the above-named corporation submi s this statement for the purpose of changing its registered
gent, or both, in the State ¢ . Such ¢change was authorized by the corporation’s board of directors. | hereby accep the apjgintment as registered
agent. | am famili with, and accept the oblig?fons of, Bection 607.0505, Ftorida Statutes.

$/g4

4/t

Signaidre, typed #nd titia f applicable (NCT 2, Regalered Agent signature req: ired when reinstating) DATH =
12, - OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS MWD DIRECTOMS IN 12 R
TIILE PS RDELETE 117IME [(Ochange [ Addition E
NAME GARCIA, CARMEN L 1.2 NAME 3
sTreeT A00RESS] 80 SW 8 ST SUITE 2000 1.3 STREET ADDRESS &
CITY-ST-2P MIAMI FL 14 CITY-5T-2P 2
e VPT [ DELETE 21THILE “hange  [JAddiicn | ©
e FARINAS, SUSAN 22w
sTreeTApORE3s| 2191 NW 84 WAY ) 2.3 STREET ADDRESS
CITY-ST. 2P SUNRISE FL 33322 2.4 CITY-ST-ZPP
TME ] DELETE 3 TILE {OChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
GITY-ST. 2P 34 CITY-§T-21p
me 71 DELETE 41TILE [IcChange (4 Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREETADDRESS
CITY-5T-21F 4ACITY-ST-ZP
TITLE ) DELETE 51TIRLE Cichange L] Addition
NAME 52 NAME
STREET ADDRE:SS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
e J DELETE | ’?ﬂms—__ [JChange [ Addition
NAME 62 NAME
STREET ADDRE!:S 63 STREET ADDRESS
STY-5T-2P | &4 CITY-ST-2IP

14. | hereby cerlify that the informat on supplied with this fi
indicated on this annual report cr supplemeantal annual

officer or director of the corporatio
Block 12 or Block 13 if changed

SIGNATURE: v

RE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF sR DIRECTOR

ddrels, with a | other like empowered.

Susan)

-

ling does nat qualify fcr the exemption stated ir Section 119.07 3)(}), Florida Statutes. | further ¢ 2rtify that the information
report is true and accurate and that my signak re shall have th: same legal effect as if made ur der oath, that ! um an
he receivar or trustee emppwered to execute this reporl as recuired by Chapter 607, Florida Statutes; and that my name appe: rs in

an attach nent with 3

Faginas  giofaq  36-28-9075

Daytime Phone #




