2002 UNIFORM BUSINESS REPORT (UBR) FILED

9,2002 8:00
DOCUMENT #  P95000040928 Msilélgetary of Stateam

1. Entity Name

AFTERNOON DELIGHTS, INC. 03-29-2002 91424 035 ***150.00
Principal Place of Business Mailing Address

836 S MIAMI AVE 836 S MIAMI AVE

MIAMI FL 33130 MIAMI FL 33130

" - ARV AU A

2. Principal Place of Busiry 3. Mailing Address

DO N.W. G4 way QAN 3¢ (Woy

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

City & Stzz.te ity & State; - 4. FEI Number Applied For
X {\l = \:-]' g(A_N\THt & @I 66-0584497 Not Applicable
Zip . Country Zip ! Country " . $8.75 Additional
3%3 22 us A 33 322 LlSA 5. Certificate of Status Desired ] Poo F{equireé lonal
B 6. Mame and Address of Current Registered Agent 7. Name and Address of New_ Registered Agent _ - .
) Name
FAF“NAS' SUSAN Street Address {P.O. Box Number is Not Acceptable)
2191 NW 84TH WAY
SUITE 211
SUNR'SE FL 33322 City Zip Code
. FL

8. The above named enfify submits this statement fi e pNrpose of changing its registered office or registered agent, or both, in the State of Florida.

’

SIGNATURE
%alure. typed or printed nama of registered age‘ﬁl‘aﬁﬂt\e it applicable (NCTE: Registered Agent signalure required whan rainstating) DATE
9. This F:Qrporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax f"'“Q requirement and elects 1o do so. After May 1, 2002 Fee will be $650.00 Trust Fund Contricution. 0 Added 1o Fe)és
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detste TIMLE [ Change [ Addition
NAME FARINAS, SUSAN NAME
sTReet aooress | 2191 NW 84 WAY STREET ADDRESS
crv-st-ze | SUNRISE FL 33322 CITY-ST-2P
TTLE 3 Delete TILE []Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE - P L 1 Delete TMLE B - - - -[J.Change - [ Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE [ Dalate TILE [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O velete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE . [J Delete TITLE () Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-S$T-21P

13. | hereby certify that the information gupplied 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 supgsemMmehtal report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receier gf trustee empower xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachmg an address, witpall cthpr Ilke empowered.

: R N .
SléiNATURE: P~ .~ 0, ) - E/ZD/D‘Z- 305-232)1-9075

T LA e N o

‘/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Data Daylima Phane #

AV SE96610- -

CR2E034 (9/01)



