FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

 PROFN
CORPORATION
ANNUAI REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

1. Corporation Name

| Principal Place of business
9075 SW. 87 AVE

STE. 402

MIAMI FL 3378

DOCUMENT # L09187
PHONE CHEFS, INC.

DIVISION QF CORPORATIONS

Secretary of State

)

Malling Address

8075 5.W. 87 AVE
STE. 402
MiAMI FL 33176-2008

0 R

i

3a. Date of Last Raport

05/01/1096

3. Date Incorioramd or Qualitied

SIGHNATURE

SIGNATURE:

|2, Principal fiave of Business T " YT'28. Mailing Address 3. FEf Number Appiied For
F:,‘I R 26 Not Appiicable
Sule, ApL B, ol Suite. Apt. #, alc. B . $8.75 Additional
L&a_l o *;l 6. Cerlificate of Status Desired O Feo Required
_ ity & Srane City & Stale 6. Elaction Campaign Financing $5.00 May Bo
3] o 28] Trust Fund Contribution Adde 1o Fees
A __ Country - &ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24.1_ e e @?_]_ _ﬁ,2_.9.—| ;Ell Florida Statutos [Jves [no
_ 9. Name and Address of Current Reglslered Agent 10. Name and Addreas of New Regleterad Agent
TOBON. GUS 81| Name
9075 S.W. 87 AVE. #402 B2 Street Address (P.Q, Box Number is Not Acceptabie)
MIAMI FL 33178
83
84| City FL lns Zip Code |

(19, Fursian? 1o the provisions of Sections 607.0507 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice o registered agent, & bolh, in the Siale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as ragistered
agent 1 am famiiar wlh, and accept the obligations of, Section 607.0505, Florida Statutes.

I ami an afhcor o direclor of the ¢
appears n Block 12 or Block 13

0 NAME OF SIGNING OFFICER DR DIRECTOR

. (NOTE: Ragislerad Agent signature raquired when reinstabrgl DATE
f2. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD 14 TITLE "pD I Crange L] Addion
N TOBON, GUS 12 NaME “Tobou, &6US
1800 W 54 ST #311 3 ™
SIREE) BOUFESS 13SRETAORESS | | A@B S w. (0
s | WMEMRR oo | paigei EL. 33176
Tt T heLETE 21 LE . Change Addition
NAKY 22 NAME
STRFE T ALY 2.3 SYREET ADDRESS
CLugestar | 2 4CAY-ST-7P
HILE U7 vEcere 31 TILE ] Ghange 7 Addition
KAy 1.2 NAME
SHHEE T ADDRESS 33 STREET ADDRESS
| Clry st-ar e e e e e 34 0Ty~ 5T-21P
Tk ] BELETE PRRLLY: [ Tchange  [J Addition
HAME 4.2 NAME
STRLET ALDRESS 4.3 STREET ADDRESS
areseae o f o 4.4 Gy -5T-2P
iN; [ Jorete S1TITE ] Change [ Addition
HAki 52 NAME
SIAEF T ADORE S 4§ 3 STREET ADDRESS
| Gy St ar _ e ettt 64 CITY-ST-21P
T [T DELETE 6 FITLE 13 Cnangs ] Addition
hAM: 6.2 HAME
STREET ADORE S 6.3 STREET ADDRESS
L L R S BACITY-ST-20
14. | do herehy cerbty hat the mformation supphed wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information ind cated on ths annwal raport or supplemental annuat reporl is true and accurate and that my signature shall have the same lagal effect as if made under path; that
receiver or trustee empowered 1o execute this report &s required by Chapter 607, Florida Statutes: and that my name
nent with an address.

Date

/i

29/87 _(edanyshy

May 09 1997 8:00am

CR2EC34 (9/96)



