2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000047535 Feb 08, 2000 8:00 am
1. EnttyName, ——— . B DL e e h = S t f St t
DELIRIOUS TROPICAL PRODUCTS, INC. : ecretary ol state
02-08-2000 90073 019 ***150.00
Principal Place of Business Maiiing Address
3961 NW. I2ND STREET 8361 MW. 32ND STREET
MIAMI FL 33172 MIAMI £L 331721068 .
us Us )
SRS AT AR RER I
Suite, Ap?. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Number 65-066996 Applied Far
7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d ?8'75 Additional
: ee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YANEZ' JOSE A ESQUIRE . Street Address (P.O. Box Number is Not Acceptable)
3191 CORAL WAY
SUITE 107 . el e — —
. . o — T e T e el = - - - '
MIAME-FL- 33145 . Ciy 7 F L 7o Code

8. The above named entity sSubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE .
Signalure, lyped ar printed narme of registared agant and utla if applicabla. (NOTE. Ragistered Agent signature raquired when reinstating} DATE
e e soon s so % | Ator MaY 1,2000 Fee wil be 38000 | ' SecienCenpioninarcng - $5.00 way 5o
g * . TFrusi Fund Contribution. | Added to Fees
(See criteria on back) 9/ Make Check Payable to Department of State
1", OFFICERS AND DIRECTCRS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS ) O petete TILE [ change [ Addition
NAME BIASCOEGHEA, MARIA J NAME - '
STREET ADDRESS | 9961 NW 32°ST . STREET ADDRESS
ciry-sf-2p MIAMI FL 33172 CITY-ST-2IP
TITLE VPT O elete TITLE Ochange [ Addition
NAME MENDEZ, MARTA NAME
STREETADDRESS | 151 SW 97TH AVE STREET ADDRESS
orv-si-z¢ | PEMBROKE PINES FL 33025 CITY-5T-2P
TLE [ Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) o . _ -« - [ STREETADDRESS - -
ovestze | CITY-5T-ZIP
TITLE O Delete ~ TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
T [ palete TITLE D Change [ Addition
NAME
STREET ADDRESS
‘ CITY-ST-2IP

i3. | hereby certify that the information supplied with this tiling does not quality far the exemption stated in Section 119.07{3Wi), Florida Statutes. | further certity that the information
indicated on.this report or supplemental report is true 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 corporatiort of the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ther like empoweped.

changed, of on an atachment witfan address, mgh al
sionaTuRE: 21 ME, i -@Eﬁi}mmmaw 7//3;/60 71 658/3F

s EE RN Y -
SIGNATURE ANDTVPEnyHINTED MNAME QF SIGNING OFFICER COR DIRECTOR Daytime Phone #

[

CR2E034 (9/99)



