FILED
Apr 24,2003 8:00 am
ecretary of State

CHEF PEPIN ENTERPRISES,

FOR PROFIT CORPORATION y
UNIFORM BUSINESS HEPORT (UBR)/
DOCUMENT # p97000018885 - /
1. Entity Name :'

INC.

04-24-2003 90279 031 ***150.00

DO NOT WRITE IN THIS SPACE

)

11013970

BARRY CHASE, ESQ.

Street Address (P.O. BoxNumber is Not Acceplable)

ONE S.E.

g - . 3rd AVENUE, STE 1860
. 7
3 e . .
" e . City Zip Code
* - MIAMI FL {35131

istared agent.

8. The above named anm submits thms slatem ent for the purpose of changm its registered office of registesed agent, or both, in the Stale of Florida, | am famiar with,

'5// 20 /p3

and accept the cbilgayie
SlGNATUHE X] ]

Amanuea'uaﬂ 1856125 T
Make Chack Payable to Florida Départment of State

Trust Fund Contribution.

Added to Fees

A
E Sﬁanature typed or pdin % of registered agent and litle |fa|:b||cable {NOTE: Registerad Agent signature required when reinstating) DATE
" January 1~ May 1 Fee Is $150.00 ]
Aft‘e_rﬁl\ﬁ_aﬂ Fee is $550.00 . . _-|.9. Election Campaign.Finanaing=c———-:=%$5.00 May.8¢ | — ===

10.- CFFICERS AND DIRECTQRS =
TITLE” D » . ! THILE <
NAME JOSE A. HERNANDEZ HAM E =
STREETADDRESS |'7832, COLLINS AVENUE, APT 605 STREET ADDRESS R g
CTY-sT-2F | MTAMS BEACH, FL 33141 CITY -87-2IP g
TITLE - . . ILE, e
NAME .. T NAME ©
STREET ADDRESS ‘ ", STREET ADDRESS i

CITY -ST. 21 o CITY -§T - ZIP

TITLE TITLE

NAME - NAME .

STREET ADDRESS . STREET ADDRESS T

CITY - ST . 2P - oIy - 87-7ip DO NOT WRITE IN THIS SPACE J

e TITLE ]

NAME HAME ]
STREET ADDRESS STREET ADDRESS é

CITY - 5T- 2P GIFY -T-2IP R . e - [ i
TLE - ’ TTLE

NAME NAME !
STREET ADDRESS STREET ADDRESS

CITY -$T-2IP CITY -ST- Zik

TITLE TITLE

NAME NAME

STREET ADDAESS STREET ACDRESS !

CITY - 87 - 219 ¢ITy - 5T -2 i

12. | hereby certify that the intormation supplied with this liling does not sualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further cectify that the
information indi¢ated on this report or supplemental report is true and ascurate and that my signature shall have tha same legal effect as if made under oath; thatl am .
an officer or directer of the corporation or the receiver or frustee empowered to execute this report as reqmred by Chapter 607, Florida Statutes; and mat myname N ,
appears in Block 10 or on an attachment with an address, wnh aII other like erpowered.

_SIGNATURE:

" SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Data Caytims Phone #

STFFL32381F .1

i

2. Principal Place of Business 3. Mailing Address
17832 COLLINS AVENUE— = 17832 COLLINS AVENUE

"““Sulte'Ap: # ew- e~ e —wSum-Aprne:rW —-_@_-—-_.Do NOTWRITE N THIS S PACE= =" 5~ o i ~mny
APT 605 i APT 605 : :

City & State City & State 4. FEI Number Applied For
MIAMT BEACH, FIL, MIAMI BEACH, FI, 65-0742343 Not Applicable

Zip Country Zip Country B . $8.75 Additional
33141 USA 33141 UsA 5. Cerlificate of Status Desired [:l Fee Required

DO NOT WRITE IN THIS. SPACE 7. Name and Address of Current Registered Agent
Name



