2000 UNIFORM BUSINES{S REPORT (UBR) FILED

DOCUMENT # H11342 Mar 22, 2000 8:00 am
. Entity Name S
ecretary of State
BRICKELL GOURMET, INC. ‘
1 03-22-2000 90025 050 ***150.00
- - - -
Principal Piace of Business Mailiné Address
§
1060 BRICKELL AVE #114 1060 BRICKELL AVE #114
MIAMI FL 33131 MIAMI EL 33131-3015 ¥
| 628401
é
S e AT AR
Suite, Apt. #, etc. Suita, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—2435265 Not Applicabla
Zip Country Zp [ Country 5. Certificate of Status Desired ] $8'75 Additionai
i Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
o - - Name
ALFONSO, MARIA, ELENA ‘ Street Address {P.O. Box Number is Not Acceptable)
12871 SW 47 ST }
MIAMI FL 33175 j
! City FL Zip Code

8. The above named entity submits this statement for the purp&se of changing its registered cffice or registered agenit, or both, in the State of Florida.

I

SIGNATURE :
Signature, typed or printec name of registerad agent and ulle f app'!cable, {NOTE' Registarad Agent signature reguirad when reinsteting) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 way.5e..

Tax f|l1ng rgqulremenl and efects to do so. | - After MAY-1, 2000 Fee vy_lﬂlLbe__ 545(1;_09;{,;_3 e Trust Fund ontribution. ] Add.ed-’tc F :Fs 2o

. - ——Trus @

{See criteria on back) "4 Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD I O Delete il _ [Jchange [ Addition
NAME ALFONSO, MARIA, ELENA NAME
STREET ADDRESS | 12871 SW 47 ST STREET ADDRESS
CITY-ST-2IF MIAMI FL 3 CITY-5T-7IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P i CITY-ST-ZIP
TALE b O Delete TMLE [J Change  [] Addition
NAVE - - .o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ‘ CITY-ST-ZIP
TILE " T Delete TITLE 1 change [ Addition
NAME | NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' O Delete TITLE [ change [ Addition
NAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P * CITY-ST- 2P
TmE Y0 Delete TLE [ change [ Addition
NAME ! NAME
STREET ADDRESS J STREET ADDRESS
LITY-ST-21P t CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 mace under oath; that | am an officer or director
of tha corporation or the receiver or trustee empoyered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like owered.

SIGNATURE: MAE N4 / ﬁ/ OO

SIGNATURE AND TYPED OR P OFFICER OR DIREGJOR Dale Dayume Phone #

CR2Z2ED34 {9/99)



