FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRJ
oocouarT - PIB000D17742 Secretary o Stae

1. Entity Name

DELICES DE FRANCE #2. INC.

Principal Place of Business Mailing Address . - -
14453 SO. DIXIE HIGHWAY 14453 SO, DIXIE HIGHWAY QUYWA=
MIAM} FL 33176 MIAMI FL 33176

ML

IRRENMANEN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. i [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-0331 188 Not Applicable
Zip Country &ip Country 5. Certificate of Status Desireg O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent .. . __ . - | ... . - ~7. Name and Address of New Reglstered Agent =™ o
) Name
HAMMONS' FOY H Street Address (P.O. Box Number s Not Acceptable)}
271 SQ. BAYSHORE DRIVE
SUITE 606
COCONUT GROVE FL 33133 City FL | ZpCoce

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if appticabla. {NOTE: Registerad Agent signature required when reinstating) DATE
C FILE NOW!!! FEE IS $150.00
i 9, Eiecti al i inanci
gi A er May 1, 2003 Fee will be $550.00 $rust1 IESn(t::f (rjnoi\stﬂr{gbr:;:ln o O fg;%?ﬂh;gsse
Make Check Pavabie to Florida Department of State ‘
1i! CFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS !N 11
TITLE % D . [ Delete TITLE [ Change [ Addition
name - - | BABOUN, PATRICK NAME
steer anoress 114453 SO. DIXIE HIGHWAY STREET ADDRESS
crv-st-ze - | MIAMI FL 33176 CITY-S1-2P .
me | ‘ O etete F o O Change (] Addition
NaME - |- : i NAME
STREET ARDRESS 9 STREET ADDRESS
CITY-5T-2P o CITY-§7-21P
TITLE O oelete-- -~ J-wme - e - ~ =--  [GrChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2IP , CITY-ST-21P
TITLE ) 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ﬁ CITY-ST-2IP
12. | hereby certify thét the information supplifgfvi 09 i he exaaption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental fefprt i /f s s:gnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truglegs : latINS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

e _
SIGNATURE: __ SIG; / VA REQUIRED %

slsﬂ}_ Vm’an PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone &

AY 6881080

CR2E034 (10/02)



