2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H46817 FILED
1. Entiy Namo Apr 19,2000 8:00 am
CHI'S FOOD & DELI, INC. ecretary of State
04-19-2000 90088 010 ***150.00
Principal Piace of Business Mailing Address
14763 N MAVE 14763 N MAVE
MIAMI FL 33168 MIAMI FL 33168
us us -
i v AN GG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2515040 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Curreni Repistered Agent e : 7. Name and Address of New Registered Agent
Name
FOUHCAND, JEAN G. Street Address (P.C. Box Number is Not Acceptable)
14763 N MIAMI AVE
MIAMI FL
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registgred agent and ttle if applicable. [NOTE: Regrstered Agent signature required when reinstating) DATE
9. This corporation is eligioie to satsfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fnlmg rgqu!rernenl and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Confribution. O Add-ed o Foos
{Ses oriteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS 1 Delete TITLE [JChange [ Addition

HaME FOURCAND, JEAN G. NAME

STREET ADDRESS 14763 N MAVE STREET ADGRESS

CITY-ST-2IP M|AMI FL 33168 CITY-8T-21P

TITLE [ Delete TITLE [ Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CIFY-$1-2P

TITLE - . - - belete - “TE- . o] 7 temmm e s e et e[ =] ChANGE - [ Atdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2ZIP

TILE O patete Tme [JChange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-ZP CITY-ST-2IP

TITLE [ pelete TITLE [JChange  [] Addition
r NAME NAME

STREET ADDRESS STREET AODRESS

ouy-st-2p Qry-gT-71e
| TILE [ pelete TITLE [JChange  [J Addition
' NAME ] NAME
. STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP 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)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the receiver grArustee empowered to execute this report as required by Ghapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
an address, with all other like empowgptd.

Lp—/3 ~©OO 30534 s-5038

SIGNATUR
/

GNATURE AMG TYFELYBH PRINTED NAME OF 76N|NG OFFICER OR DIRECTOR Date Daytima Phona #

. / 4 /

CR2E034 (9/99)



