FILE NOW: FIING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 1 5 1 99 8 8 . OO m
CORPORATION Sandra B. Mortham ay ° a
AN an Socrry o St Secretary of State
1998 OIVISION OF CORPORATIONS
h )
' | DOCUMENT # ( )
1, Corporation Name H1 1 342 3
BRICKELL GOURMET, INC.
Prinoipal Place of Businoss Watog Addross ”mm I"“l"“"“ "|“ 'I " “ Ilm III” Illn Illu I‘II”II’
1060 BRICKELL AVE #114 1060 BRICKELL AVE #114
MIAMI FL 33131 MIAMI FL 33121
DO NOT WRITE N THIS SPACE
3. Data Incorporated or Qualified
- 07/06/1984
2. Principal Place of Busincss 2a. Mailing Address 4. FEt Number Applied For
- [ R £ B 592435265 Not Applicable
ite, Apt. #, elc. Suite, Apl. #, etc.
t Sulte, Apt. 4. ete L Sue Ant 4 eto 5. Cortificate of Status Desired ] $8.75 additional
i |22 23‘__# Fee Required
; City & Stale | Cily 8 Stale 8. Election Campaign Financing $5.00 May Be
: ;‘ e 28] o Trust Fund Contribution ] Added to Fees
: Zip }___\ Country Zip Counlry 8. This corporation owss or has paid he current year Intangible
: 2_4| 25 m o 3—01 Persona! Property Tax due June 30. ﬁ Yos D No
: 9. Name angw@’:l_g‘r‘ewsgﬂqlﬂggrr?rgggEagﬁlglerfeﬁd_Agant 10, Name and Address of New Registered Agent
ALFONSO, MARIA, ELENA 81| Nama
12871 8W 47 ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
a3
84| City 85! Zip Code

I FL

11, Pursuant 1o the provisions of Sections 607 05602 and 607 1506, Florda Stalutes, The autve-named corporation subimits his slalement for Ihe purpose of changing 1 registerad

office or registerad agent, or both, inihe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Slatules.
SIGNATURE
{NOTE: Rogistered Agent signature required when reinstaling} DATE f:‘

12, ____ OIfICE RS AND DIBLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD T oeiete 11 TLE Tl Change ] Addilion =
HAME ALFONSO, MARIA, ELENA 12 NAE §
seevaponess | 12871 SW 47 8T 1.3 STREET ADDHESS &
CITY-51-2p WAMI FL o 1A CITY-ST- 2P o
Tme T DELETE 21TiNLE [T Crange™ T Addttion |©

P 22NAME

© | STREET ADDRESS 2 SIREET ADDRESS

- CiTY-§1-2P e 2 4CITY-5T-2P

S T [T oFeeTE 31 TITLE L change [T Addition
HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

P oyest-ze o 34 GITY-S1- 2P
TImLE [T DELETE 41 TILE L] Change™ 1 Addition
RAME 4.2 NAME

T | STREET ADDRESS : 43 STREEY ADDRESS

. lomy-si-zp ) 44C1Y-81-2P

ool e [T DELETE 51 1iLE Tl Ghangs T Addition

T | e 5.2 NAME

- | staeer apoREsS 5.3 STREET ADDRESS
CITy-SI-2°9 5.4 CITY-ST-ZiP
TILE [T DeLere 6.1 TITLE ~ [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
DiTY-81-71P B4 GITY-51-21p

14, [ hereby certify that the informatian suppliod with This fiing duss not qualily for tho exemption Stated in Section 119 07(3)1), Florida Stafutes. | further cerlify 1hat the informalion
indicated on this annual repart or suppierental annual reporl is rue and accurals and thal my signature shali have the sams Iegal effect as #f made under oath; that | am an
officer or director of the corporalion or the receiver or ;rgsu:e empowered 10 execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachnentlwith an agdress. A
o A/ L.\ILRB r.Xa [ e / (




