03061999-90009-037-5150.06-5$150.00

o neemesPROFIT

=" CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris -

#11
NORTH MIAMI BEACH FL 3160

ANNUAL REPORT Secretary of State
1999 '- : DIVISION OF CORPORATIONS
DQPEUDMENT # P98000045176
LAS DELIGIAS COLOMBIANA, INC.
Prncipal Place of Business Mailing Address
16100 COLLINS AVENUE 16100 COLLINS AVENUE

e
NORTH MIAMI BEACH FL 33160

FILED

Mar 06, 1999 8:00 am

Secretary of State

03-06-1999 90009 037 ***150.00

A 0 A

DO NOT WRITE IN THIS SPACE

. Date Incorporated of Qualifed

05/19/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
21] 26] L5 - OFAF 7353 Noi Appiicable
Suite, ApL. #, etc. Suite, Apt. #. 8tc. | . $8.75 adaiionat
.—51 ;l 5. t:‘.arhfca\n of Status Desited O Fee Required
City & Stale Gity & State 6. Election Campaign Financing 1. e $5.00 mayBa_ __
23] 28] Trust Fund Contribution Added i Fees
E T Country Zip Coufy= -~ "8 This corporatior owes thé curfent yéar intangibla— e
. ;} l-z—s-! ;J Iao] Personal Property Tax. Oves [No
9. Nama and Address of Current Ragi d Agent 10. Namo and Address ot New Regisiored Agent

ORREGO, DORA

16100 COLLING AVENUE
#1158

NORTH MIAM! BEACH FL 33160

81| Mame

82| Stree! Address (P.O. Box Number i3 Not Accaptabie)

83

84| City

FL ™|

Zip Cada

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiori
offica or registered agent, or both, In the State of Florida. Such chan,
agent. | am familiar with, and accepl the obligations of, Saction §07.0505, Florida Statutes.

da Statutes, the above-named corporation submits this stalemant for the purpose of changing its registared
8 was authorized by the corporation’s board'of directors. | heroby accept the appointment as registered

CR2E034 (11/98)

SIGNATURE Sipnatirs, (ypad Of prinied e of fegisiersd #geNl and tia f ApOCETIe. NGTE. Roghatersd Agbri Gonatunm requlred when reinsuiing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™me PS [ DELETE 1.1 TMLE : - [OcChange [ Additon
NAME CARDONA, ALBA M $2NAME
steetaporess] 16100 COLLINS AVENUE #1128 123 §TREGT ADDRESS
CITY-ST-ZP NORTH MIAMI BEACH FL 33160 1.4 CITY-ST-2P
TLE VT [J DELETE 21TITLE Olcrengs [ Addition
NANE ORREGO, DORA 22NME
streeTaooress| 16100 COLLINS AVENUE #1482 23 STREET ADORESS
ORY-sT-2¥ NORTH MIAM! BEACH FL 33160 2.4CITY-ST-28
TIE [J DELETE 31TME dreer - == ~~OiChangs~ X Addilon
NAME 32 NAME LS . CARDOSO
STREET ADORESS wsremaovess| L6 00 COLLINS AVENE 5 /(2
| onv-stze suavsrre | MPRTH HiA/ BEACH, Ft 22162
1 me T = OELETE==""F 41 THLE~ == = ~= | rrommrms : [1Changs__ L] Addition
NAME 4 2 NAME
STREETADDRESS 43 STREET ADDRESS
Ty 5120 44 CITY-5T-29
me [J DELETE 51 TIRE Ochonge [ Addition
NAME 5.2 NAME
STREET AGORESS 53 STREETADORESS
CITY-ST-2P 54 CITY-ST. 2P0
TINE [ DELETE §1TMLE CChange [ Addition
HAME 82 NAME
STREET ADORESS £3 STREET AODRESS
CTY-§T.20 B4 CITY-5T-29

14. | hereby certify that the information supplied wilh this fiing doas not qualify for the exemption stated
Indicatad on this annual raport ar supplemental annual report is true and accurate and that my signatu

In Saction 119.07(3)(), Florida Statutes. | further certify that the Information
re shall have the same jepal eflect as if made under oath; that | am an

officer or director of the corperation or the receiver o trustee empowered to exacute this report 8s required by Chapter 607, Fiorida Stalutes; and thal my name appéars in

Block 12 or Block 13 if cha

SIGNATURE: ;

. 94 On an attachment with an addrass, with all othgr liké empowsred.

e AL (0 rolory7 e

TURE AND YYPED OR PRINTED NAME OF SIGHING OFFICER OR DERECTOR

¥-20-99




