e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Narme

P96000037912

YANCE & .SAENZ DELICIOUS, INC.

A
L)
bt

s

ooy

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90496 014 ***150.00

Principal Place of Business

14165 SW 125 CT
MIAMI FL 33185

Mailing Address

14165 SW 125 CT
MIAMI FL 33188

BT ER MR

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 650662168 Not Applicable
Zlp | Country Zip Couniry 5. Certificate of Stalus Desired d $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- e me g e = : - . -5 - S - o= - T 'Name
YANCE' 0A Street Address (P.O. Box Number is Not Acceptable}
5 L Ui r
7390 SW 99 STREET . ,
MIAMI FL 33156
City FL Zip Code

8. The abcve name

iwspbrits this st
R

SIGNATURE K

ert for

urpese of changing its registered office or registered agent, or both, in the State of Florida.

 qppe

Signature, typed or printed name of registered agent and titla if applicata.

(NOTE: Registerad Agent signature required when reinstating) P

/ '9@15/- T

9.
o

¥ (Bes ritd

T'h_is.l gofpo_(a}tion is eligible to satisfy its Intangible

ax filing requirement and elects to do so. .
MY

riaon back) |

FILE NOW!!l FEE IS $150.00

After May 1, 2002 Fee will be $550.00
"Make Check Payable to Department of State

10. E'sction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS | EE3 N
TIILE FD [ Delete TITLE (JChange [ Addition | 5
NAME YANCE, NAZARIO A B NAME g
STREET ADORESS; | 7390 SW-99 STREET . STREET ADDRESS &
crv-st-zp | MIAME FL 33156 CITY-ST-ZP g
TITLE VP 3 Delete TImE [Jchange L] Addiion | 5
NANE YANCE, LUCY § HAME
sTRecT Aoress (7390 SW 99 STREET STREET ADDRESS
crv-st-ze [MIAMI FL 33156 CITY-57-21P )
TLE - Oloete. o foms - e L A e s © [change [ Addition
« NAME-—- e |——= e e T NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-2IP
TILE [ Detete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [J Delete TITLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | heraby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and tha
as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

of the carporation or the receiver or trusieeye
changed, or on an attachment with an a

SIGNATURE:

wered 10 execute this repf
ithsll other fikeq ’

205-77) <5240

Date Daytime Phona # *

3(gfor
T




