FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f
OOCUNENT 1 PIG0OO0ST12 corstary of Sate

1. Entity Name

YANCE & SAENZ DELICIOUS, INC.

Principal Place of Business Mailing Address
14165 SW 125 CT 14165 SW 125 CT
MIAMI FL 33186 MIAMI FL 33186

2. Principal Place of Business

o R it el N

[T Bue Apt eI Suite, Apt. #, elo. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0662168 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YANCE’ NAZARIO A Street Address (P.0. Box Number is Not Acceplable)
7390 SW 99 STREET
MIAMI FL 33156
City ’ FL Zip Code

B. The aboveW&nmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligationk offre w y U [
SlGNATURE @ 7A C

Signature, typed or printad name of registered eﬂenl and title if applicable. (NOTE: Registared Agent signature required wher rainstating) DATE
. FILE NOW!!! FEE IS $150.00 . - .
" 9. Blection Campaign Financin .
‘After May 1,2003 Fee will be $550.00 paign Francing 85,00 May Be
H Trust Fund Contritiution. Added to Fees
Make Check Payable to Florida Department of State
10, U7 T T s SETUTTORFICERS AND'DIRECTORS T T 7 Tt = =t o ADDITIONS /CHANGESTO GFEICERS AND DIRECTORS IN 11 . _ .
TITLE . PD 3 Delete TITLE [1cChange (] Addition
e ¥ | YANCE, NAZARIO A s
STREET ADDRESS | 7390 SW 99 STREET STREET ADDRESS
orv-st-a¢ | MIAMI FL 33156 CATY-ST-2IP
CTIME AT ] [ pelete T [ Change ] Addition
nave* [YANCE, LUCY § have
STREET ADDRESS | 7390 SW 99 STREET $TREET ADDRESS
CITY-ST-2tP MIAMI FL. 33156 CITY-ST-2P
THLE O Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CITY-S7-2IP X
TIMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-S1-2IP
TITLE 0 Detets TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TmE e e e e 1 Delete TITLE [ Change [ Additien
NAME —— e B
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppflied 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 réport or suppleme igrjrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or ered to executq this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ity all other like Anpowered.

SIGNATURE: S0 6 t2%E RECNIRED bt / 23[03  205- ¢ 322669
sy‘nune AND ;lpen OR PRINTED NAME OF %ﬁ GR DIRECTOR Dala Daytime Phone #

AV BLURIEQ

S— AT ARRTOAR ARV,

CR2E034 (10/02) .



