FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV Z0L£220

DOCUMENT #  J50434 Secretary of State
1. Entity Name 05-01-2003 90398 033 ***150.00
CHE PASTA, INC.
Principal Place of Business ~ ©  * Maling'Address  1- .. «x. e .. .. B
401 BISCAYNE BLVD 401 BISCAYNE BLVD B T T e
SUITE 208 M ’x ,l._ TotE ' - L SUITE 208+ ¢ - s ‘
MIAMI FL 33132 MIAMI Fl. 33132 R Hl””l |m
2. Principal Place of Business 3. Mailing Address
Suite. ApL. #. etc. Suite. Apt. #. etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘2769799 Not Applicable
Z‘ i e
® Cfurjlry : Zip Couniry . 5. Certificate of Status Desired O $8.75 Additicnal
- - - . . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
HAKIM’ CARLA Street Address (P.O. Box Number is Not Acceptable)
4830 W. PARK ROAD
HOLLYWOOD FL 33021

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regmtered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept
the obhgallons of registered agent.

-

SIGNATURE
Signatura, wpeq or printed name of registered agent and title it applicacie (NOTE: Registered Agent signature réquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . N )
) 9. Election Campaign Financing $5.00 May Be
!;'gr Mav 1,2003 Fe.e will b.e $550.00 Trust Fund Contribution. O Added to Fees
Make Chatk Payable to Fiorida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE -4 PD O Delete T [ Change [ Addition
NAME HAKIM, DANY C NAME
sTReeT anoress | 670 NE 114TH ST. STREET ADDRESS
CITY-ST-2IP BISCAYNE PARK FL 33161 CITY-ST-21P
TimE < . O Delete TITLE O Change ] Addition
NAME AARLA HAXIN R o .
STREET ADORESS (70 D L. pcul( Ro STREET ADORESS
CITY-ST-2IP lb\wﬁb 0’ \_H '430@1] CITY-ST- 2P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ pelete " TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TMLE [ pelate TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Celate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supphed 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 or supplem sROrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offier cr director
0 owered to execyle this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
vilh all other like empowered.

*“"‘"i?\/ﬁLFPFKﬂ‘"ntefrdExF &ﬁ)@f TR ATTERE-

GNATURE AND TYP! PRINTED NAME OF SIGNING OFFICER tﬁbmzcmh Daytimes Phone #

CRZE034 (10/02)




