2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

ngNUMENT # P99000004516

VARIEDADES DULCE, INC.

ecretary of State

04-25-2003 90306 046 ***150.00

Mailing Address .
3408 W. BAKER ST.
PLANT GITY FL 33367

Principal Place of Business

3408 W. BAKER ST.
PLANT CITY FL 33567

.
-

LR

T
- g -
.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

P

[0 CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEI Number Applied For
59—3555888 Not Applicable
7i C i iti
P Guntry Zlp Country 5. Certificate of Status Desired O $8'75 ﬁ_uddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ‘

ROMAN, EFRAIN
3408 W. BAKER ST.
PLANT CITY FL 33567

.

Fd

Street Address (P.O. Box Numbaer is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signalure, typed or printed name of regislered agent and title if applicable.

(NOTE: Registared Agent signatura required whan reinstating)

DATE

SHFILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make f‘heck Payable to Florida Department of State

9. Eleclion Campaign Financing
Trusl Fund Contribution.

$5.00 May Be

Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete TITLE [ change [ Addition
NAME ROMAN, EFRAIN NAME

sTReeT ADDRESS |P.0n. BOX 701208 . STREET ADORESS

on-st-z2p (ST.CLOUD FL 34770-1208 ciny-s1-2

TILE O Delete TITLE ("l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TILE [ Detete TITLE {J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP GITY-ST-7IP

TITLE [T peleta TITLE [3 change [ Addition
NAME NAME

STREET ADDRESS _STREET ADDRESS_[__

*CTY-ST-2P o T e e e =
THLE 3 celete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempt\cm stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and, that my signature shall have the same legal eftect as if made under cath; that { am an officer or directar

of the corporation or the receiver or trustee empowered 10 execute tpiafe

changed, or on an attachment with an address, with all other like gff#bwere

SIGNATURE: ffzi" s AIRE

port asr

|red by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRlNTEwﬂAWF SIGNING OFFICEROR DIRECTOR

0y 83-752-24/3

Daytime Phone #

YuLyryy

AV

CR2E034 (10/02)



