2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000042475 FILED
1. Entty Nams Mar 30, 2000 8:00 am
POINCIANA'S LATIN DELIGHT, INC. S ecretary of State
03-30-2000 90034 049 ***150.00
Principal Place of Business Mailing Address
4545 PLEASANT HILL ROAD, SUITE 107 4545 PLEASANT HILL ROAD. SUITE 107
KISSIMMEE FL 34759 KISSIMMEE FL 34759-3400
F P s IR TR R RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
527 '3575/0 9 Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired J $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
SANTOS' PABLO d Sireet Address (P.0. Box Number is Not Accepiable)
3501 W. VINE ST, SUITE 280
KISSIMMEE FL 34741
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and bile f applicabls. (NOTE: Registered Agent signalure required when reinslating) DATE , . N
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - . o
Tax filingprequirementgand elects 1cf:'ydo sQ. Q After MAY 1, 2000 Fee willsbe $550.00 10. ilj:[t|ESch)‘aénopna:ﬁJnUEgl:ncmg | fz}gqohé:zfe
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS .~ | KE3 . ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
i D & Delete Tme FresvelerrtFFress O Change [ Addition
NANE RIVERA, 1SAAC NAME
STREET ADORESS | 824 E. FLAG LANE STREET ADDRESS
CITY-$T- 2P KISSIMMEE FL 34759 CITY-ST-2IP . .
TITLE D O Delete TITLE t7esident [ Treasurer WThange [ Addition
NAME DASSA, NELSON NAME Dpssh S NELSOHN
sTReeT aboRess | 5215 FLYING EAGLE LANE SREETADDRESS | (o 72 /& ﬁ? ’.Nﬁ E aj/c lan e
crv-s-2¢ | KISSIMMEE FL 34746 p cirv-51-2p Kiss sannee, Ef, 34T4L
MLE D Delele TIMLE Vice-Pres:dend / Sec redary O Change ] Addition
. ACOSTA; LUISA A T v Teresa SawTraco
sraesT aooess | 9014 S. HOAGLAND BLVD. STRECTADORESS | 59 4 ¢ F’Y iNG Eag le LAnE
orv-st2e | KISSIMMEE FL 34741 airy-§T-2P Kiss angn e T(-  3HTHL
TITLE 1] e Telete THLE 4 [ Change  [T] Agdition
NAME FELICIANO, MIKE NAME
sTreer aporess | 5151 VILLANOVA ROAD STREET ADDRESS
CiTy-$1-21P KISSIMMEE FL 34746 CITY-ST-2IF
TITLE 1 [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-21P
TITLE [T pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. ) héféby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { furthar certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an att;ach?wt with an addregs, with.all other like empowered. / ‘{ >
P
SIGNATURE: j A;a—-—-*- e 3-2 7~ /:r‘/t rfro

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



