FOR PRO ?gn TION.
UNIFORM BU S RT (UBR) SED

DOCUMENT#< 73243 . " 03 JAH 23 AH 9: 53

1. Entity Name

DEL TPOPICO FOOD L BEVELAGES OF RORTHERLK)
FLOEIDA, TNnG - SECRETARY CF STA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
7195 Bogg Beeot &l °
Suite, Apt. ¥, stc.” ¥ 7 Suite, Apt. £, etc. ‘ DO NOT WRITE IN THIS SPACE
#8
City & State City & State 4. FEI Number Applied For
Oplaudbo CEHE-OLFHEES L - Not Applicable
Zip FL .5.28-2 9/ Country Zp Couniry 5. Certificate of Status Desired O Ee%‘g;kﬁiﬂ“onal

7. Name and Address of Current Registered Agont

e T N gy (2. Cmepe /”’*“
f3’7 &
DO NOT WRITE Street Address (P.Q. Box Number is Ngi=fccept p E% ﬂ

FiFE Boc;z.o

/. INTHIS SPACE Z7sBos
Y Oiter el FL | 2382«

gistered office or registered agent, or both, in the Stale of Florida.

8. The above named entity submits this statement for the purpose of changing it

SIGNATUHEC% :5

Signature, typad or thed name of registarad agant and title if applicable. (NOTE: Registered Agerv signatura required when reinstating) DATE

9. This corporation is eligible to satisty its Intangiole Ja"ﬂ?g, :da;n:?FLeF?:;;5%?§g.oo 10. Election Campaign Financing $5.00 May Be
Tax ﬂlmg rgqulremenl and elects te do so. Amended UBR is $61.25 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Chéck Payable to Department of State

11, , _ GFFICERS AND DIRECTORS

e %= sicleny e

NAME AL Forseo QDQ‘UE NAME

STREETADCRESS |4/ 5 5093‘[ < £f J“’:QQ#{B STREET ADDRESS

CITY-§T-ZP Oula ﬁcfa , F€ Bamay - BITY-ST-7IP

THtE V- ﬂa-e_s_,_de,p'/ TLE

NAME Toreks £LoS5/4A8 #s Q-O/C—-. NAME o -

STREET ADCRESS (T4 F &5 /36?7 v @e,gq.( ¥f STREET ADDRESS 4' |.|~ I DE7vEE9g

CITY-ST-2P 044’0 ) Fe 22824 - oTY-sT-ZP 01/2303--01 U-’Efg"‘ﬂﬂ') #4300, (a0

TILE [Tt Beadiiipez ~ T L (7111 Nty PN

NAME ;f’;mfa 7 @o,—;_[u_,_ﬂo < - NAME _
Y, Gl Eolissfp |mmms | poy NOT WRITE

Emm% e IN THIS SPACE

NAME /AS JES z

STREET ADDRESS | e/ <7 5~ ? J:’cu_&, S STREET ADDRESS
CITY-S7-71P a \)47@ - p,€ 3 &8 37 " CITY-57-21P
TITLE TITLE

NAME NAME

STREET ADORESS STREET ADDRESS
CITY-S1-20P CITY-ST-2IP
TNLE TTE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certity that the information supplied with this filin lity for the exemption stated in Secticn 119.07(3)(i), Florida Stalutes. ! further certify that the infoermation
indicated on this report or supplemental report is true and accurate and 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 o execute this rephbrt as required by Chapler 60? Ftorida Statutes; and thai my name appears in Block 11 or onan
attachment with an address, with all other Ip i)mpowered

]

L

SIGNATURE:
VG

smnav.ms ANDTYFE? ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona 4

"

CR2E034B (12/01)




