2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000107044 |

1. Entity Name

DULCES MARIA, INC.

Mailing Address

8540 NW. BTH STREET
PEMBROPKE PINES FL 3302¢

Principal Place of Business

8540 NW. 8TH STREET
PEMBROPKE PINES FL 33024

2. Principal Place of Business 3. Meaiting Addrass

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

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90101 011 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
éS’—ﬂ? éé é' 3 8 Neot Applicable
Zip . Courtry Zip Country 5. Cerlificate of Status Desired O fg'gsq tﬁ?e%m""a'
6. Name am:; Address of Current Registered Agent , — 7. Name and Address of New Registered Agent
. ’ Name
. “Gueirhs T M

GUERRA, MARITZA-L Street ?dres (PO. Box Number ‘\s? Aeg‘zptab\e)7 _

8540 N.W. 8TH STREET S¥o o) = STieE7

PEMBROPKE PINES FL 33024

Y Pemsnroke FrrEs FL |$552¢

ubmits this staternent for th

p 7

8. The above named ep#

o T M Grseeh

SIGNATURE

ose of changing its registered office or registered agent, or botn, in the State of Florida.

3/5.0/5000

Signalure, typed or printed name of registeret?énl—aﬂﬂ'ﬁle if applicable.

(MOTE: Ragistared Agent sighature required when reinstaling)

DaTE

9. This corporation is eligible to satisfy its Intangible Fli.lé NOwW!!! FEE IS $150.00

Tax filing requirement and elects to do so, ARer MAY 1, 2000 Fee will be $550.00 10 E:ﬁg:gsnc;agoﬁl?bnugg‘: neing fdsd.g;qohg’;fe

{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me PTD O ce'ete TITLE O Change [ Addition | &
NAME GUERRA, JUAN M NAME %
STREET ADDRESS | 8540 N.W. 8TH STREET STREET ADDRESS 2
omv-s1-2P | PEMBROPKE PINES FL 33024 ciry-§1-2P ﬁ
TE vsD O peete TITLE [ Change [ Addition | O
NAME GUERRA, MARITZA L NAME
STREET ACDRESS | 8540 N.W. 8TH STREET STREET ADDRESS
orv-sTze | PEMBROPKE PINES FL 33024 o512

1)1 Tl it - - - === pedlp ~TILE e — - - ] Change=~=-[=} Addition-

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O perete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2P
TITLE [ pelste TILE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP

exemption stated in Secll

13. | hereby certify that the information supplied with this filing does not qualify for the
all have the sal

indicated on this report or supplemenial report is true and accurate and that signature sh
of the corparation or the receiver or trustee empowered 10 exacutg 1 ak required by
changed, or on an attachment wit ress, with all ather |j

SIGNATURE:

Chapter 607, Florida Statutes; and that my name appears in Rlock 11 or Block 12

Jomn) id. (Sercnnsd 5@%&& ésﬂ V35087 -

ion 119.07(3)(1), Florida Statutes. | further certify that the information
me lagal effect as if made under oath; that | am an officer or director

NINC QFEICER QR MRECTOR
—

SIGHATURE ANO TYPED OR PRIMTED

Date Daytme Phone #




