2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #

K93135

ecretary of State

04-25-2003 90178 004 ***158.75

1. Entity Name

FETE CUISINE CORP.

Principal Place of Business Mailing Address

4854 S.W. 75TH AVENUE

MIAMI FL 33155 MIAMI FL 33155

4854 SW. 75TH AVENUE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

AR RANERRRARIRAGINAR

[] CHECK HERE IF MAKING CHANGES

City & State e TR e | City&Statg s v e —= F s = == g EE L Number T aE v AnARR | T e Applied For -
6&0143233 Not Applicable
ap Couniry Zip Gountry 5. Certificate of Status Desired $8 75 Aaditional
Fes Required
G. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

-

PLANA, JUANITA
4854 S.W. 75TH AVENUE
MIAM! FL 33155

Street Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura, typed ar printad nama of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
. AfferMay 1,2003 Fee will be $550.00
. Make Check Payable to Florida Dapartment of State

Trust Fund Contribution.

9. Election Campaign Fir;ancing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS;CHANGES TO OFFICERS AND DIREGTORS IN 11
me. o [P 7 Delete e [} change  [J Addition
NAME ™. PLANA, JUANITA NAME
staeet ancaess | 405 BARBAROSSA AVENUE STREET ADDRESS
orv-si-ze, | CORAL GABLES FL CITY-ST-ZP
THE v [ Dalete HiLE [ Change [ Addition
NAME PLANA, ANA C NAME
" rieeT aporess | 405 BARBAROSSA™AVENUE -~ = ™~ rr=smmz B STREET ADDRESS - T S -
orv-si-zp | CORAL GABLES FL CITY-ST-ZP
TITLE T [ pelete TLE [ Change  [J Addition
NAME PLANA, CARLOS NAME
sTReeT apoREsS | 7473 S.W. 82ND ST. STREET ADDRESS
CITY-5T-21P MIAMI FL CITY-ST-ZiP
TTLE S [ pelete L ] Change [ Addition
NAME PLANA, GEORGE HAME
staeet aporess | 1500SALZEDO STREET ADDRESS
errv-st-ze | CORAL GABLES FL CITY-ST-2IP
TmLE [ pelete ML [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-21P GITY-ST-ZIP
TIMLE 71 Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
ingicated on this rgport or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an atlachrfient with an address, with &ll other lilse

SIGNATURE ><

of the corperation or the rey er or trustee empowerad to executs s

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

208 A7 39

FGNATUHE ANDTYPED OR PRINTED NAME CF SIGNING OFFICER OR anEcmR

Daytime Phone #

AY  LL24020

CR2E034 (10/02)



