FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
Jan 30, 2002 8:00 am
DOCUMENT #  H46817 Secretary of State
. Entity Name
CHI'S FOOD & DEL, INC. 01-30-2002 90084 007 ***150.00
Prrr?mpa“’faée of B Mailing Address
o v - =
WIEINMAVE "'~ " " 14763 N MAVE
MIAMI FL 33168 s MIAM] FL 33168
us - us
- S AR AR AR AW
Suite, Apt. #, etc. Suite, Apt. #, etc. . DG NOT WRITE IN THIS SPACE
City & State City & State - - 4. FEI Number " Applied For
59‘2515040 Not Applicable
p Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
’ Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ; Name ’
“EOLEH?'A?ND» JEAN G. s N Street Address (P.C. Box Number is Not Acceptable)
14763 N MIAMI AVE I
MIAMI FL
City FL Zip Caode

8. Tﬁe;léb"d@e"ﬁa‘r.ned entity submits this staternent for the purpose of changing fis registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and lillg if applicable, (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 Trust I?End Cgmr?bution e 0 igﬁqoh';?;sse
(Ses cfiteria on back) (] | Make Check Payable to Department of State '
11. OFFICERS AND DIHECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TTLE PS [ Delete TITLE [JChange [ Addition
N FOURCAND, JEAN G. nave
STREET ADCRESS 14763 N MAVE STREET ADDRESS
CITy-§1-21P MIAMI FL 33168 CITY-ST-2IP
THLE [ elete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T- 2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-4IP
wmE | _ N ] Delete__ TITLE [3 Change [ Additian
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-8T-21P CITY-ST-21P
TILE [ pelete TNLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CIry-st-2IP - -

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ane accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the recgjver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an address, with all othe/ like empowered.

) S SR Al i) [ - /Y ~02 %05.940.503¢

y saaunnﬂyﬁp’ TyPEDOR PHINTE},NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimé Phone #

2y o0

e~

CR2E034 (9/01)



