FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT SE FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ety ot St Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90076 014 ***150.00

DOCUMENT # pg6000072274 '

1. Corporation Name

DELARQSA FINE FOODS, INC.

-

AR

Principal Place of Business Mailing Address
9 N.E. 173RD STREET 799 BRICKELL PLAZA
NORTH MIAMI BEACH F: 33162 SUITE 900
MIAMI FL 33131-2805 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
' 08/29/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 65-0791758 Not Applicable
ite, Apt. #, etc. Suite, Apt. ¥, etc. 75 Additi
E] Suite, Apl. # ete —ﬂ uite, Apt. . gl 5. Certifcate of Status Desired O $8er‘1::;fé%nal
City & State ‘ City & State 6. Election Campaign Financing 0 $5.00 May Be
2—3‘ EI Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l IEI 2_9‘ l;l Personal Praperty Tax. @s [ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Neme pER| MAN & ASSOCIATE, P.A
s PR,
PERLMAN AND FABER, P.A. 82] Street A?zg s g’%g X NIJTb is Not Acceptable)
799 BRICKELL PLAZA e Erickel T PTaZa
SUITE 900 83 :
Suite 900
MIAMI FL 33131 TR .
it . . a5
" Miami FL || %9th

(1502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
atk of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
jgations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 6{)
v office or ragistered agent, or both, i
agent. | am familiar with, and acceq

SeNATURE , GEORGE D. PERLMAN, President 2/18/99

Slignature, typed or printed name nfr*&svsrsd agent and title if 2pplicable. (NOTE. Registered Agent signature required when rainstating} DATE 8
12. OIfFIﬁERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS,IN 12 o2
TILE SCEO ~ [ DELETE 117ME D [l Change Mdiﬁon =
NAME GIRSHBERG, ASHER 1.2 NAME GIRSHBERG, ASHER b
streeTaoDRess| 901 NLE. 173RD ST. 13smreetacoress| 901 RI&, 173rd Street &
CTY.ST-ZP N MIAMI FL 33162 14 CITY-ST-2P Nort iami Beach, Florida 33162 E
TME D [ DELETE 21TIME C)Change ] Addition | ©
NAME ABADY, MAURICE 22 NAME
sweeracoress| 799 BRICKELL PLAZA, SUITE 900 2.3 STREET ADDRESS
CITY-ST-ZIP MIAMIFL 33131 2.4 CITY-5T-21P
TME PT [ DELETE 31TME D [! Ghange NAddit‘son
NAME ABADY, HERBERT 32 NAME ABADY, HERBERT
sesTapoRess| 799 BRICKELL PLAZA, SUITE 900 wasmeeTaooress 799 Brickell Plaza, Suite 900
CITY. ST-ZIP MIAMI FL 33131 acmestze (Miami, Florida 331 31
THLE [ DELETE 41TME ClChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZP
TITLE [ DELETE 5.1TILE ClChange [ Addition.
NAME 5.2 NAME
STREET ADORESS 5. STREET ADDRESS
CITY-ST-2P
TME [J DELETE [IChange  [] Addition
NAME
STREET ADDRESS
CITY-ST-2P

. ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
EPhind that my signature shall have the same legal effect as if made under oath; that | am an

y 1 ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chg 4 j eat with Ah all other like empowered,

MAURICE ABADY, Director 27 ppil ¢4

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daﬁ

14. | heraby ceriify that the information gupplied wj
indicated on this annual repog6r Fhpplementll g

Daytime Phone #



