2001 UNIFORM BUSINESS REPORT {(UBR}) FILED

DOCUMENT # L72144 | Apr 30, 2001 8:00 am

1. Eniity Name

ARA COMMERCIAL KITCHENS DOCTORS, INC. ecretary of State

04-30-2001 90116 024 ***150.00

Principa’ Place of Business Mailing Address
2777 SW 16TH 8T 2777 SW 16TH 8T
FT LAUD FL 33312 FT LAUD FL 33312 .
i i ouugInlz

2. Principal Place of Business 3. Mailing Address H"“l” I“ ‘||||

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

DO NOT WRITE ¥ THIS SPACE

City & State City & Stale 4. FEINumber 660100391 Appiled For

Not Appicab e

Zi Cauntr Z Countr W+
P Y ® ¥ 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
Namc
CHACON, MARCELINA Sroct Addens 0 Do Nomber < e Accemane)
ree ress (P.O. Box Number is Not Accentabe
2777 SW 16TH ST ¢
FT LAUDERDALE FL 33312
City Zip Codc
8. The above named entity submits this stalement for the purpose of changing ils registered office or registerad agent. or both, in the Stete of Florida.
SIGNATURE
Signature, typed o printed same of regisicied agent and ide if applicable (NOTE: Regsiered Agent signalare ceguirad wron weinsiging) DATE
[N on s aliai fahy | hle SILE NOWI FEE (S 51500 L ] ) ‘
9, Th|srcorpora1|qn is eligible 1o satisfy its Intangible o 1LE MDY i_z_.:... iS. S150L.0G 10, Eeectior Campaign Finanaing $5.00 wey be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili ba $550.00 ' Y
= : Trust Fund Conlribution, ] Added to Fees
{See criteria on back} O Make Chack Payable io Depariment of Staie

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRFCTORS IN 1
TITLE DP ] Delete L O Change [ Additen
NAE CHACON, MARCELINA NAME
STREET ADDRESS | 2777 SW 18TH ST STREET 4DDRESS
CITY-ST-2iP 1. LAUDERDALE FL 33312 CITY-ST-2:P
TITLE ] pelete THLE [ Aoditon
MARE, MAKE
STREEY ADDRESS STRELT ADDRESS
CITY-5T-2 CiTY - SI-21P
TIiLE [ Delete TILE O Change [ Additon
HAME WARE
STREET ADDRESS STREET ADGRESS
CiTY - ST- 2 GATY-8T-712
Mpld O Delete TiILE [1 Change  [] Acdition
NAME HAME
STREET ADCRESS STREET ADDRESS
CHTY-ST-2IP CilY-SE- 49 )
e [ Deiete TiTLE (T1Change [ Aduticn |
NAME NAME
STREET ADJRESS STREET ADCRESS
CITY-ST-7IP CiTY-$7-219 ‘
e [ Delete TITLE O] Cramge T Additon
MisdC HAME
$TREST ADDRESS STREET ADDRFSS
CiTY-ST-212 LIy -Si- 419

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certfy that tre inforrration
indicated on this report or supplameantal report is trus and accurate ard that my signature shall have the same egal effect as if made under cait; that | am an officer or di-ector
of the corporation or the receiver or Irustes empowered 1o execUte this report as required Dy Chapter 607, Florida Stetutes; and nat my name appears in Bloo« 11 or Block * 2 if
changed, or on an attachment with an address, with all other like epf

N enliind Gfereon H.3Y. 01 954-%97-4455

v
SWGNA‘F‘{JRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytie

CR2E034 (10/00)



