2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # P97000015128 =

1. Entity Name

TASTY DELIGHT CORPORATION

FILED

03DEC I8 PHI2: 11

Principal Place of Business Mailing Address ST T A

4847 EAST 10TH COURT 4847 EAST 10TH COURT TEIEIEJHL IARY UF STATE

HIALEAH FL 33013 HIALEAH FL 33013 AHASSEE FLORIDA

2. Principal Place of Business 3. Mailing Address “!lgﬁ'i"l"”“" |||“ IH Jl‘ |I||“||I| I”lml’l ||II’ |I|| ml
Suite, Apt. #, elc. Suite, Apt. 4, etc. LAECK HERE F MAKING CH " "
City & State City & State a. FE Number 650767810 Applied For

Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gi'gesqﬁ:’:;“o"a'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name

LORENZO, MARISELA

Street Addrass (P.0. Box Number is Not Acceptable)

4847 EAST 10TH COURT

HIALEAH FL 33013
‘ City Zip Code
/ A /) | FL ’

8. The above named entity sl itgfihi r the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligation: /
SIGNATURE f MALSed (2o / 2l 00>
r printecl name of regislereyaganl and title if applicale. {NOTE: Registered Agent signature required when reinstating) ATE !
FILE NOW!M FEE 1S $550.00 . o
After September 10, 2003 Fee wiil be $750.00 . Erli;t IE:nc;acr;noﬁ‘r?bnuE;n: e O fi'gﬁoh;?éf °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oer 3 Delete TITLE [J Change [ Addition
NAME LORENZO, MARISELA NAME L e
streeT anress | 17382 SW 21 COURT STREET ADDRESS% ) U} H L.? r:—? G =t }. i:’
onv-st-ze | MIRAMAR FL 33029 CITY-ST-2IP ‘EL 122B 201057012 %750, 00
THlE DVPS O] Delete TnE Y DvPS Wange L1 Additior
e ESCOBAR, MARIA C e M AZia. C. EMCBAL
streeT acress | 1630 BIARRITZ DRIVE : srecTaonRess [ FSL, S §3 S‘k&&l’
crv-st-ze | MIAMI BEACH FL 33141 CITY-ST- 2P Wc\\w Pl 2z222%
TITLE (3 pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . . CITY-ST-2/7
TILE [1 patete TIMLE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-21P
THLE (7 Detets THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ pelete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP P CITY-ST-ZIP

12. | hereby certify that the information suppli oes fot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental geportis true and accugate and that my signature shall have the same legal effect as if made under oath: thai | am an officer or director
of the corporation or the recelver or trusjbe erghoweregito exgéute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmes with an Addreys, with # otherlike empowered.

SIGNATURE: ___ SYUET/pREQUIMALSa A eenze  [2-[)-03

SIGNATURE 1ND TYPED OR PHTNTE’NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #

AV 09561200

CR2ED34 (4/03)



