12. | hereby certify that the informatic
indicated on this reportor s mental
of the corporation ar the redeiver or trustee empowe
changed, or on an attachfgent with a i

SIGNATURE:

&
presfer like empowered.

e =]

lied with thigfiling doesnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is trfe ang ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Cetute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTEWME OF SIGNING OFFICER OR DIRECTOR

RED afz/ W/ﬂ 3

fos) k4G4 Y1

Data Oaytime Phane #

FILED 3
3
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am :
22 IHE
DOCUMENT #  P96000075569 T Secretary of State
1. Entity Name ' 02-14-2003 90201 038 ***150.00
D-LITEFUL BAKING CO. '
Principal Place of Busingss . Mailing Address
12 NW. 105TH WAY 221 PONGE DE LEON BLVD.. SUITE 240
MEDLEY FL 33178 CORAL GABLES FL 33134
Suite, ApL #, etc. Suite. Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0696979 Nat Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired O 38'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o _ - . 7 Name
PRATS’ RIEL Street Address (P.O. Bax Numbe} is Not Acceptable) [
2121 PONCE DE LEON BLVD.
SUITE 240
CORAL GABLES FL 33134 City FL | ZpCods
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registerad agent and tile it applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
.. FILE.NOW!!_EEE IS $150,00 . o
s DL N o e g e o e ) W -1 oL ) Campaign Financing $5.00 May Be
After May 1, 2003 Fee will b 5559'00 . o A T st Fund Cornibation: E==AddedtoFees |~
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O pelete TILE Jchange [ Addition g
NAME GUEVARA, JORGE L SR. HAME =
sTreer 00Ress | 9012 N.W. 105TH WAY STREET ADORESS 3
CITY-ST-2IP MEDLEY FL 33178 GITY-ST-2IP it
&l
TME vsD [ Delete TITLE O crange (] Addition | (T
NAME GUEVARA, JORGE L JR NAME
STREET ADDRESS | Q012 N.W. 105TH WAY STREET ADDRESS
CITY-ST-21P MEDLEY FL 33178 . CITy-ST-2P
TITLE T [ pelete TITLE M change ] Addition
NAME GUEVARA, ERIC B NAME
-+ -sTheerAcoREsE-1-0012-N. W 1OSTHWAY == e o Moot e e e
CITY-ST-ZIP MEDLEY FL 33178 CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TITLE 1 Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
o



