2009 ™oR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR}
DOCUMENT # P98000026695 ' FILED
1. Entity Name Y
Danielle's Foods, Inc. D9MAY 13 PH 3: 01
- - \\[ \.n\.a_l".“-h ‘n}! S]AIF
‘DO NOTWRITE INTHIS SPACE . . | ALLATASSEE, FLORIDA

2. Principal Piace of Business - 3. Mailins; Address
14614 5.W. 174th St. 14614 S.W. 174th St.

Suite, Apt. ¥, elc Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber Applied For
Miami, FL Miami, FL 65-0824094 _ || NotApplicabie

i i Count . it
3 3Z]|_p7 7-6635 ngw 3 3Zip7 7-6635 Ug;\&w 5. Cerlificate of Status Desired || Efe-f;iqﬁﬁ?gm‘

DO NOT WRITE IN THIS SPACE L 7. Name and Address of Current Registered Agent
. . T . L N
, L - S ngote, Marisabel
I . oy L+ o™ o v ) Streel Address (P.O. Box Number is Not Acceptable)
R o -114614 S.W. 174th St.
v ' Co e -‘ . Ci Zip Cod
. . . e . Mljt‘_yaml FL 3Ip3f—l'87

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

SIGNATURE
Signature, typed ar printed name of registerac agent and title if applicaple (NOTE. Registarad Agent signature required whan reinstating} DATE
Jar:‘l;:g';lhvll!la.y’;l:la:sl;;:gg.m e 9. Election Campaign Financing $5.00 may Be
-Amended UBR is $81.25 . " ' Trust Fuad Contribution. ]::l Added to Fees
- Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS . . R .o Cov . Lo
TITE D/P we - | T el s e Lo
HAME Capote, Marisabel NAME * Co ‘ - . ’
STREET ADDRESS 14214 é,w, 174th St. STREET ADDRESS CTENA1SS5893953
arv-st.2p IMiami, FL 33177 Ty - §7 - 79 B'Sfla.fl.lB*—ﬂlﬂ:'%-DUl #300.00 - )
TITLE D/T/S e, | W T e T
NAME Leon, Rodolfo N - T o ‘
sreeTaopress | 14614 S.W. 174th St. STREET ADORESS |-
arv-st-z2p [Miami, FL 33177 oTY.51.2° -
TLE TE
NAME NAME
STREET ADDAESS STREET ADDRESS
oY -$T-2P BITY -ST- 2P « DO NOT WRlTE IN THIS SPACE
TITLE TITLE .
NAME NAME . .
STREET ADDRESS STREET ADDRESS |
CITY-ST- 2P GTY.ST. 2P
TME me | . L - .
STREET ADDRESS gwmeETapoRESS| . T e P
CITY - ST 2IP omr.st.zp | C ST - :
TITLE TME *
HAME NAME . .
STREET ADDRESS STREET ADDRESS | .+ , oy - : ,
CITY - 8T-2IP BTy -ST- 2P " - . ’

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j}. Flarida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida S$tatutes; and that my name

appears in Block 190 or gn an attachment with an;address, with all other like empowered.
SIGNATURE: GNﬂbLﬂéLgkkﬁxJ Marisabel Capote 305-332-4%11
SIGP’ATURE AND TYPHD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

STFFL32381F ¢

CRZE034B (12/02)



