FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

198E120

DOCUMENT # = P94000062013 ecreta ry of State -
1. Entity Name 04-28-2003 91488 022 ***150.00 <
GOURMET CARROQT, INC.
Principal Place of Business Mailing Address
201 NW. FIRST AVENUE 200 NW. FIRST AVENUE
MIAMI FL 33128 ’ MIAMI FL 33128
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State - City & State T FENNumBeF T o e~ - ~w|—<| Applied.Eor
65—0528145 Not Applicable
Zi t Zi s Countr \ it
4 “ountry P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAUFER' MARIO : Strest Address (P.O. Box Number is Not Acceplable)
201 N.W. FIRST AVENUE
MAMI FL 33128
: K K } . City FL [ Z Code
“he above named entity submits thls statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obrgallons of registered agentf _
S1GNATUBE‘ :
Signature, typed of printed name of registered agent end title if applicable. (NOTE: Regislered Agent sighature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 , R
. - e e meem = el . 9. Election; Fi = - -
— e -After May 1572003 -Feo-wil] be:§650.00  — sl o T ome et e men s O HednCanpaigh Fnancing fﬁ'ﬂﬂfﬁiﬁ Be
Make Check Payable to Florida Repartment of State )
10. ‘Z‘J:FFICEHS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD S . O Delete TITLE O crange [ Adgiion | &
NAME LAUFER, MARIO NAME =4
streeTADDRESS [ 800 N. MIAMI AVE. , APT. 1209 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2P &
o
TIE VD O Delese TITLE O change (] Acdition x
A LAUFER, SARA NAME
STREET ADORESS | 8107 BYRON AVE. STREET ADDRESS
CAY-ST-2 MIAMI BEACH FL 33141 oITY -57-2P
THLE (O Delete TITLE _ [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP
TILE : 7 Detete TITLE [ Changa___[] Additicn .
NAME | NAME
STREETADDRESS | . o vemmeema mnm S ———sem= [ TREET ADDRESS
~TiTY-ST-2Ip CITY-ST-2P ,
TILE ™ Delete TITLE CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP « CITY-ST-2P
TITLE [ pelete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
12. | hereby certify that the informaticn supplied with this fo| 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 reparl is true an accurate and that 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 trusiee owered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addrsg, with all gther like empowered.
e TRy A ~ -G
SIGNATURE: AENAAAVs REQUIRED (22-0%  Bos 35099 M

SIGNATURE AND TYPED OR PFII ED NAME OF SIGNING OFFICER OF DIRECTOR Date Daylima Fhone #

—'



