2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S93863

1.. Entity Name

DEL TROPICO FOOD AND BEVERAGES OF NORTHERN FLORI

-

Principal Place of Business

1460 GEMIN! BLVD
SUITE #9
ORLANDO FL 32837

us

Mailing Address

1460 GEMIN| BLVD
SUITE #9
ORLANDO FL 32837

us

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 90503 050 ***158.75

I

TAVERA, ROBERTO
12263 S.W. 16TH TERR

#104

MIAMI FL 33175

TN

Conweio Minyps ConSvels

City & State City & State 4. FEI Number 65“0294884 Applied For
Not Applicable
Zi 1t i -
) ® o Country o “Z_'p (foumw 5. Certficato of Status Desied g&ggq::f:&""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

/%o 6&’”‘4/ ,4/0:1 'ﬂ—‘f‘

City %/ﬂq&to FL

Z'gC d
! 0 637

8. Th

SIGNATURE

above nam

enlity submits this staterme

for the pifpose of changing its registered office or registered agent, or both, in the State of Florida.

' 3-5-o/-

Signaturs, typed or printed name of registered agent and litie if applicable. / (NOTE: Registerad Agen! signatura required when renstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, L QFFICERS AND DIRECTORS I 12. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e v ‘ ﬁneme TITLE Plesides t [ Change deitiun
CNAME, FERNANDEZ, GUILLERMO NAME AlLfonse Coeme&Tc

streeT aooness | go57 NW 82ND AVE STREETADDRESS | 440 Epeamenie Prlvd. -

CITY-S7-2P MIAMI FL 33166 CITY-§1-21p Dt ; Aoty 37

TITLE GM [ Delste TITLE é #7- ' ﬁcnange [ Addition

NAME CORNEJO, MIRYAN CONSELO NAME Colnt 630 M58 Ypur Corelels

STREET ADORESS | §O57 NW 82ND AVE STREETADDRESS |/ W6 Grlrmudis’ - g

on-s-z¢ | MIAMI FL 33166 v-st2p | Pefnedo foncss D3E¥DY -

“TME T T Dpelee e T ' [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2F CITY-8T-2IP

TILE (] Delete TILE [ Change [ Additlon

NAME ‘ NAME

STREET ADDRESS | ., % comei e STAEET ADDRESS -

CITY- $T-21P 3 N CITY-5T-2P

TITLE (7 Delete TITLE C] Change 7 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

Chy- ST-21P CITY-ST-2IP

TNE [ Detete TITEE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. Iheredy certily that the information supplied with this fiiing does not qualify

indicated on this report or supplemental report is tfrue an
of the carporation or the receiver or trustee empowered to

changed, or on an attachment with an addresy wifh all other like empowered.

SIGNATURE:

ecute this repor

or the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
L my signature shall have the same legal effect as if made unger oath; that | am an officer or director
s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2078 W7 ¥B8-270

smmn-?ae AND ﬁps?‘on [RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LN

0075373

CR2E034 (10/00)



