| 1
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
g

[ ]
DOCUMENT #  P9B000095868 May 19, 2002 8:00 am
1 Enty Namo | Secretary of State
LE CHEF EXPRESS COUSINE, INC, 05-19-2002 90066 040 ***150.00
Principal Place of Business Mailing Address
8230 SW 81 CT. 8230 SW 81 CT.
MIAMI FL 33143 MIAMI FL 33143
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650714053 : .
Not Applicable
2 Country o Country 5. Certificate of Status Desired 3 $8'75 Alddiﬁona!
vl o - _ . Fee Required
6. Name and Address of Current Reglstered Agent—= ~ ===.- s .-b'= == _—___ _..7._.Name and Address of New Registerad Agent
Name B
CORO 0, PATRICIA Street Address (P.O. Box Number is Not Accepiable)
10877 SW 152ND PL.
MIAMI FL 33196
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE -
} Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
) . . . . v N . '
9. 1h'sfﬁ9’p°’at‘9” is ehtglmj tc'> satttstfyéls Intangible An F";AE N?\g‘!.! I;EE ISi"$‘;I850.€|0 10. Election Campaign Financing $5.00 may e
ax tiing requirement and lects o £o so. er May 1, 2002 Fee w $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - | IEEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ‘ O Delete TMLE O change 7 Additien | &
NAME CORONADO, PATRICIA HAME ;3
stReeT a00Ress | 10877 SW 152ND PL. STREET ADDRESS §
crv-st-ze | MIAMI FL 33196 ) CITY-§7-2P &
TILE ", O Detete TNLE [JcChange [ Addition 5
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
| =TTLE: T | e i e s enmmee o e ] Dol o S TTLE e e vz o ez e o o [].Change_ (7 Addltion |.
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2iP 7 CITY-5T-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-7iP .- CITY-5T-2IP
TITLE ’ [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
THLE [ pelete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-ZIP
13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment with an addreasTwith all other fike empowerad.
Py
SIGNATURE: SIGNAEAE GO AR AR ) S -2/ 2 G-ea) 3¥L-7275¢0
\ -~ "< SIGNATURE ANJTYPED OR PRINTAD NAME OF SIGNINGrOEFJCER OR DIRECTOR Data Daytime Phone #




