2002 UNEIFORM BUSINESS REPORT (UBR) ,O%Z/
DOCUMENT # P 9£0000 4517

1. Enlity Narme g A::'

LAS DELICIAS COLOMBIANA, INC. © o FHED

"I"

Frincipgxlf’%ace of Business Mailing Address C : | _ ‘ 02 NUV 2! H 5 I
G2 sW. yhST b21p sw ST  SECRETARYGF §1 4
111401, FL 23/ 4% Hyantt, FL 23094 TALLAHASSEL. r-‘a. L

2. Principal Piace of Business 3. Mailing Address ;
" ez/6 2w £PET 62/6 s Sy |
Suite. Ap. #, olc, “Suite, Apt. #, elc. ’ : DO NOT WRITE IN THIS SPACE
Cily & State Cily & Stale 4. FEI Numbcr ' Af}plied For
M/#M/ FL 0%/&4 M/f/lf/ FZ&‘&/&# - K éﬁ ﬂf3f73_5 Not Applicable
3 3 /6/4/ Ci%rz‘;:’ﬂé ) _3 3 /9(9/ (i%‘;‘gpé— _‘ B 5, Cerlilicale ol Sla!us Desired O fi’ggﬁf’eﬂ“m'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
. N ;
AORBEED: Dopod - e | ORRECO . DORA .

Sltcet Add!ess (P.O. Box Number is Not Acceplable)

sw. PP ST : .
6216 &2/6 S F%sr

1AM, FL B2 /4% : :
/'7 ﬂ City M/M/ FL Zggc:}%(’/

8. The above named enlity submits tus staternett Jor the purpoase of changing its regisiered office or registered agenl, or both, in the Stale of Florida.

SIGNATURE DO%\ ' s A /) o2

CR2E034 {11/00)

Skynahy, ty;wl or prnird nnT-'-e ol mais!{wfnnﬂ.ul n"dﬁe it apphcablo. {NOEE: Roygisiered Agent sigmabae reusizng whion rensinimgh - DAIE
8. This corporation is eligible to satisly its niangible ! ; FILE NOWI" FEE. IS $150 00 10. Election Campaign Financing $5.00 M;letVJV ’
fax filing requirement and elects o do so. Trust Fund Conlribution. {0  Addedto Fees
{Seq critoria on back) ] k o
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1.y <0
TLE LD C] Delete e 1 " [;]__Qhange [ Addition
NAME ORREGD , DOLAS NAME -.’;.'.ij._ E!_,— it :j 150 IJ":i- -
SIRELT AOORESS | 6 2766 St $BST Y stneer aooRess L1221/ 02--1) 10}2‘%'“'-”35 %1 -3[‘ .
CITY-S1-21P MIAKSL, FL 33/4% Y- SE- 2P
TIRLE Vs ' 7 velets TLE : [ Change ] Addition
HAMC CRREGO, MOLEERTO NAME
SIRLET ALORESS | £ 2/ & sw F7h =7 STRELT ADDRESS
Y. 51.2IP A AMI, FL 3315%Y 4 ony-s1-2P
TILE [ Delete TLE [JChange [ Addition
NAME . NAME '
s aoness | ) ' " 77 N stRiEt AUDAESS - TToTm T s o
CHY-ST- 2P . CIIY-51- 7P )
1RLE [ delete L ' (3 Change (] Addition
HAME _ NAME
STHEET ADDRESS ) SIREED ADDRESS
- GIrY-ST-2P CIrY-S1- 2P
_—
- HiLE o O ooetete TILE ‘ : [ change [ Addttion
- AME g HAME : : '
- SIRLEY ADDRESS ’ SIRTET ADDRESS ‘
‘ CHY-ST- 20 Cry-St-2p ‘ o
! g - 3 velete THLE ' [ ckange 2] Audition
e , NAME T
| STALET ADDRESS STREET ADDRESS vy -
{ CiTY-51-7IP : CITY-§1-2IP o FaA T

‘ 13. 1 hereby certily thal the information supplied with lhis filing does not qualify for the exemplion slated in Section 119.07(3)(i), Florida Statutes. !Hurther cerlily that the informalion
indicated on this report or supplemental report is rue and accurate and Ihat my signature shall hava the sama legal effect as il made under oath; that | am an ofticer or director

’ of the corporation or the receiver or trustee empowered 10 execula this report as requued by Chapler 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if
changed, or on an aitachment wilh an address, with all.ggher like empowered. ' .

//—/W'O'Z. .

GNING OFFICER OR DIRECTOR ) Dale Daytme FPhono # K)

SIGNATURE: ___




e

Division of Corporations

P.O. BOX 6327
Tallahassee, FL. 32314

Per instructions from Divisions Of Corporations, I am attaching a check in the amount of
$150.00 for the annual report fee with my application.

I also state that I have not received any notice from the Division Of Corporations in
respect with my corporation LAS DELICIAS COLOMBIA, INC. Thank you for your
courtesy in this matter. i

Dora Orrego
Prestdent




