2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Fniy Name Secretary of State

CHICKEN KITCHEN FRANCHISE ASSOCIATION, INC. 05-27-2002 90457 03] ****61.25
Principal Place of Business Mailing Address
13341 SW 107TH AVE 13341 SW 107TH AVE
MIAMI FL 33176 MIAMI FL 33176

s T < o AR T
A2 2L (Ave. | FAQ SE | ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City& State ' - y & State 4. FEI Number Applied For
M la H \ } rL & M \CXH l ) F’ L vNot Applicatle

Fea Required

Count T
. A&l;h—ﬂg—f=s:-:oerﬁffcare—.of:Staeusaaeswca-

253 — Mo Dde - Sra =

gy~ $8:75:Additional =

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

Sireet Address (P.O. Box Number is Not Acceptable)

ZARCO, ROBERT ESQ.

100 SE SECOND ST, STE 2700

i~ MIAMI FL 33131
City FL Zip Cede

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

i
DOCUMENT # NO1000003783 May 27, 2002 8:00 am!

fr

SIGNATURE
Slgnature, typed or printed name of registared agent and tit'e if appiicable. {NOTE: Registered Agant signature required when reinstating} DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payab|e to
FILE NOW: FEE IS s61 25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS p 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DpP M Delete TITLE DF [ Change (3 Addition §
N VAZQUEZ, JESUS e BAaecz, I'srgal s
STREET ADDRESS | 13341 SW 107 AVE sreert anoress | S 945> I\ 4{ sTreet §
1
orv-s1-2¢ [ MIAMI FL 33176 av-stzp (MvGeqy, FL 33178 4
TITLE DS i ] Delete TILE O change ] Additien |G
NAME LUYTJES, MARTIN NAME
STREET ADDRESS [842 SE 1. AVE __ oo o - STREETADDRESS | L =~
| onv-51-7P MIAMI FL 23131 CITY-5T-2IP
L DT O petete TILE O change [ Addition
NAME ORTIZ, PAOLA NAME
STREET ADDRESS | 12792 SW 45 TERR STREET ADDRESS
LIy -5T-2iP MIAMI FL 33175 CITY-§T-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I CITY-ST-21P
TITLE O delete TITLE [ Change [ Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ]
TITLE [ Delete TITLE [] Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver og trustee empowered 10 gxecute thig report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an atiachment wigl an address, with ail o
4-209-02  305257-2343

SIGNATURE: - r
NATURE ANL TYPED QR PRINTED NAME OF SIGNMFICER oR DﬂECTOH Date Daytima Phone #




