2000 UNI:I-;ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000004516 May 22, 2000 8:00 am
. Entity Name S
ecretary of State
VARIEDADES DULCE, INC.
05-22-2000 90052 041 ***150.00
Principa! Place of Business Mailing Address
3408 W. BAKER ST, 3408 W. BAKER ST.
PLANT CITY FL 33567 PLANT CITY FL 33567-2606
R
2, Principal Place of Busingss * 4| 3. Mailing Address . .
Sulte, Apt. #, etc. ‘ ' Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
A S ’ \EQ, 555 5@88 Not Applicable
ap : Country Zp Country 5. Certificate of Status Desired | ?aae'ggqlﬁged;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
B = - e - - Name B
ROMAN, EFRAIN ' Street Address (P.0. Box Number is Not Acceptable)
3408 W. BAKER ST.
PLANT CITY FL 33567
City FL Zip Code

8. The above named ghitity submiss this stateynt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4 Hs -0/ 0°

nature, typed or‘,’;rinted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE

4
. .This corporalion is eligibl isfy its Intangible m { . ‘ P
o | i | TS 500
o, Vg rust Fund Contribution. 0a Added to Fees
(See criteria on back) _ O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b 1 Delete TITLE [ Change [ Addition
NAME ROMAN, EFRAIN NAME
streeT aDDRESS | PO, BOX 701208 . : STREET ADDRESS
CITY-ST-ZIP ST.CLOUD FL 34770-1208 CiTY-ST-2IP
TILE D : 8 Delste TITLE [ Change (] Addition
NAME GARCIA, HERNANDO NAME
sTReeT ADCRESS | P.O. BOX 701208 . STREET ADDRESS
arv-s-zp | ST.CLOUD FL 34770-1208 cirY-S1-2P
e —— e Tlogee e — ——————— = E¥ehange— {lAadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-gr-21P CITY-ST-2IP
TILE ‘ [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§T-21P ] CITY-S$T-2IP
TILE [ Dalete TILE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?2{3)0). Florica Statutes. | further certify that the information
indicated on this repert 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 repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bleck 12 if
changed. or on an attachmenjwith an adde€g, with all other like empowared.

el L 0§-0/-00 g/3-75 '-”."7’!/3

Boae stlx . e eew

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

CR2E034 (4/99)



