2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DANIELLE’S FOODS, INC,

P98000026695

/

Principal Place of Business

6411 SW. 127TH PLACE
MIAMI L 33183

Mailing Address

€415 SW. 127TH PLACE
MIAMI FL 33183

2. Principal Piace of Business
822 West 27th Street

3. Mailing Address
822 West 27th Street

FILED
09,2002 8:00 am

S
/ eSlf):cretary of State

(09-09-2002 90007 025 ***550.00

AR RN AN

o ——— L o e e

Saite, Apt i, etc”

T — T

T Suite; AptU#, ett:

B g s

DO NOT WRITETN THIS SPACE —— ~

City & State _ City & State 4. FEI Number Applied For
Hialeah, Florida 33.. Hialeah, Florida 650824094 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
5. Certificate of Stalus Desired - h
33010 USA 33010 USA Y ' O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

CAPQOTE, MARISABEL
6411 SW. 127TH PLACE
MIAMI FL 33183

-

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and acoept

the obligations of registered agent.

SIGNATURE

Signalure. typed or printed name of regisiered agant and title if applicable.

{NQTE: Registered Agent signature required when reinstating)

DATE

9= THis carporation 15 ehgible 1o satisfy its Infangible
Tax filing requirement and elects to do so.
(See criteria on back) O

After Ssptember 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

S FILE HOWNT FEE IS $550.00 |

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_11

TITLE PD O pelete TITLE D ¥ = *OfL f l [ Change RAddmnn
NAME CAPOTE, MARISABEL NAME 'Row FO

STREET ADDRESS | 8411 S.W. 127TH PLACE STREET ADDRESS

ory-si-zp | MIAMI FL 33183 P OITY-ST-21p 822 (o Lw S ﬂ-hq- EA' “’ 330’0
TIMLE STD #1 Detete THLE [ Crange  [] Addition
NAME CAPOTE, FAUSTO A NAME

STREET ADDRESS | §411 S.W. 127TH PLACE STREET ADDRESS

CITY-ST-2IP MIAM! FL 33183 CITY-ST-2IP

TILE T Detete TITLE (O Change  [7 Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-7P CITY-ST-2IP

TITLE [ pelete TITLE [J change [ Addition
‘NAME - | - - e RS e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE O pelete TTLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-ST-2IP

TITLE R O Delete LE [ change [ Addition
NAME L s NAME

STREET ADDRESS | *+5 % STREET ADDRESS

CITY-ST-2P B b . / CITY-ST-2IP

13. | hereby cemix thal n'}e i ormatlon suppl d with this fifing gfes
tl

indicated on tsupplemen

SIGNATURE:

alfitherfike empowered.

gt qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
dte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#ute this repart as required by Chapler 607, Florfda Statutes; and that my name appears in Block‘; ot Block 12 if

D?oboh«o LEO'U i ’02. 0 33249

U/ SHiNATURE AND TYPED oymmn NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (4/02)




