2003 FOR PROFIT CORPORATION FILED F
[ ]
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am §
DOCUMENT # P98000026695 o Secretary of State .
1. Entity Name 01-17-2003 90105 047 ***150.00
DANIELLE'S FOODS, INC,
Principal Place of Business Mailing Address
822 WEST 27TH STREET 822 WEST 27TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
Sulte, Apt #oewe | ButeApr et o () CHECK HERE IF MAKING CHANGES _
City & State City & State 4. FEI Number Applied For
. 65-0824094 Not Applicable
ap Country ap Country 9. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPOTE' | i EL Street Address (P.O. Box Number is Not Acceptable)
6411 S.W. 127TH PLACE
MIAMI FL 33183
City FL Zip Code
8 The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
“ the obligations of registered agent.
SIGNATURE
& Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ) ‘ ‘
i g & = -_ —— . e e 8ozElection: .Fi = — - . -
At May ;2000 Feo wilbe$35000 < = — - e oyt oSN $6,00 iy 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ peiete TME Dl crange (1 Addiion | &
NAME CAPOTE, MARISABEL AN 2
sTReer ADoRESS | 6411 SW. 127TH PLACE STREET ADDRESS 3
crv-st-2p | MIAMI FL 33183 CITY-ST-2P g
o
TIMLE D [ petete TITLE [ Change [ Acdition s
NAME LEON, RODOLFO NAME
STREET ADDRESS | 822 WEST 27TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-2IP
TILE [T Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE i [ Detete MLE [ Change T Addition
NAME NAME . . . -
_ STREET ADDRESS remem e Sm e =B < STREET-ADDRESS™T = ———
CITY-ST-2IP CITY-5T-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
THLE [T pelete TITLE 1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP
12. | hereby certify that the informftion sfippliegl with tip filing doef ot qualify fer the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supgleméntal report js t¥fe and acclrate and that by signature shall have the same legal effect as if made under oath: that | am an oficer or director
of the corporation or the recpiver 2 trusted red to exefute this rilas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeéndy all othed lixe erpp i

SIGNATURE:

Dats Daytime Phore #




