2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

97000001026

INTERNATIONAL GOURMET, L.C.

Principal Place of Business

9497 S. DIXIE HWY., #322
WA FL 33156

Mailing Address

9497 S. DIXIE HWY.. #322
MIAMI FL 331562983

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Api. #, etc.
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DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number Applied For
65—0801945 Not Applicable
Z} 1 Zi ount it
i Country P Gountry 5. Certificate of Status Desirad )] $5.00 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T 7T — | --Name—— - T a - -

SIMAN, FERNANDO E JR.
11701 N.W. 100TH ROAD
BAY 2

MIAMI FL 33178

Street Address (P.O. Box Number is Not Acceptabte)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pninted name of registered agent and tile if applicable.

{NOTE' Registerad Agent signature required when rainstating)

DATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State

e 500

9. MANAGING MEMBERS /MEMBERS 10.

[/ ADDITIONS / CHANGES

TITLE MGRM [ pesets me v Clehenge [ Addrton
NAME TRATTLER, MEREDITH NAME
sireEt anohess | 5740 S.W. 117TH STREET STREET ADDRESS
CITY- 8T-21P MIAMI FL 33158 eIy ST- 2P
T ] petgte TIMLE [Jchangs ] Additien
NAME NAME e g e e -

= =] e — ot
ETREET ABDRESS STREET ADDRESS LI l-—f]j%l"r?.m_'%ﬂ ;j’_gq’:)?hgr 4’_‘“_; anz —
CTY-3T- 218 CITY-ST-21P FbHdtn 07 gaaedt OO
Tme - ' - ] Detern i Ry i - [Jchengs [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 1P CITY-3T-21P
TITLE ] vetato TITLE [Jchange  [] Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
TY- $1- TP CITY-3T-2IP
TIMLE 1 petate TITLE TJchangs [ Additton
NAME NAME
RYREEY ADORES: STREET AGDRESS
oY-8T-21p CITY-$1-7P
TITLE C] petete TITLE [] charge [ Aedrtion
NAME NAME
STREET ADDAEAS STREET ARDAESS
CITY-ST- 1P GITY-2T- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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B3| Do) 30T-(474f41]

SIE‘-&MURE: "W WP Qo RED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Dayorma Phone #

CR2E083 (9/99)



