2000 UNIFORM BUSINESS REPORT (U

BR)

DOCUMENT # P96000037912

1. Entity Name

YANCE & SAENZ DELICIQUS, INC.

Principal Place of Business
73%Y SW 99 STRE

MIAMI FL 38156

2. Principal P\a/ce of%ts
/4765 O

Stite, Apt. #, etc.
F%QAuﬂg/

Country

iness

W o125 T

y & State

[ At |
L—Zip ! -
S5y ryle

YANCE, NAZARIO A
7390 SW 99 STREET
MIAMI FL 33156

8. The above named entity its this

Y=t c

SIGNATURE

Maiting Address
798 L/séé?{ﬁ
MY FL/33156°31

3. Mailing Ada
1E/65
Suite, Apt. #, efc.
ity & State
Zip

33/

6. Name and Address of Current Registered Agent

ement for the purpose of changing its cegisterad affice or registersd agent, or both, in the State of Florida.

G\

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90241 020 ***150.00

LBULEGEE8L

ARG

DO NOT WRITE iN THIS SPACE

App'.‘aed?ot .
Not Applicable |

a. FEI Number 65'06621 68

SwW oS o

F994M24

/& )

Count iti
uniry 5. Certificate of Status Desired ] $8.75 Alddmonal
Fee Required
" 7. Name and Address of New Registered Agent ]
MName

Strest Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

R

Signature Ayped or printed nﬁa of registerad agent an

9. This corporatip{is eligible tg’satisty its intangible
Tax filing requirement andlects to do s0.
(See criteria on back) 0O

Make Check Payable to Department of State

bi {NOTE. Registered Agent signature raquired when reinstating)

/DATE/
111 FEE IS $150.00 /

! 10. Election Campaign Financing
2000 Fee will be $550.00 Trust Fund Contribution.

IL

After $5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE PD [ Delete TLE O change [ Addition | &
NAME YANCE, NAZARIO A HAME e
STREET ADDRESS | 7390 SW 99 STREET STREET ADDRESS )
ciry-s1-2p MIAM! FL 33156 CITY-57-21P i
TILE VP (7 Delete TMLE [ change [ Addition 53
nae  ~—|_YANCE, LUCY $ NAME

STREET ADDRESS | 7390 SW 99 STREET STREET ADDRESS

CITY-5T-2 MIAMI FL 33156 CITY-5T-ZIP

TILE . - O .pejete TITLE o —_ i .. . [Tl change [ Addition
NAME NAME

STHEET ADDRESS STREET ADORESS

CrY-§1-2P CITY-ST-ZP

TITLE (] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 1P § cme-stze

THLE [ Delate TILE ClcChange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this reporl or supplemepial report is,
of the corporation or the receiver o
changed, or on an attachment wi

.

e and accurate and that my signature shall have the same
fred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or
all other like empowered.

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
tegal effect as if made under oath; that | am an officer %r drrectorf
lock 121

Gluhidig 30§ - 971 -5 244

SIGNATURE:

v /

sa}dnrune AND r‘\?éb R PRINTED Wﬂ DIRECTOR yme

Daytma Phone #

%/Mw

e N



