——EEE————,————— | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED |
E

DOCUMENT # N97000000914 May 27, 2002 8:00 am
e Secretary of State
L' ACADEMIE INTERNATIONALE DE LA GASTRONOMIE {FL . -
; 05-27-2002 90313 034 61.25
ORIDE), INC.
Principal Piace of Business Mailing Address
G/Q 201 SCUTH BISCAYNE BLVD. G/O 201 SOUTH BISCAYNE BLYD.
SWITE 850 SUITE 850
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
650727827 Not Applicable
Zip Country Zlp Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
it T S Y ST L e STl 2 B et —;N@meb:wy‘u-_mf- S T D A i T e o LTS e o Pl
Strest Address (P.C. Box Number is Not Acceptable
ROSSZ FU CORPORATION ' fess ¢ % et plable)
C/0 201 SOUTH BISCAYNE BLVD.
SUITE 850 o Zip Cod
MIAMI FL 33131 1ty FL | “F~°%
B. The above named ertity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the stale of Florida.
5
SIGNATURE
_':_ Slgnature, typed or printed nama of registered agent and title if appficable. {NOTE: Ragistered Agent signaturg requirad when reingtating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Added to Fees Department of State
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
e 1 O Delets TILE O Change £ Addifon | 5
HAME CHEEZEM, JAN.CARSON NAME S—
sTREET ADDRESS | CfQ 201.SOUTH. BISCAYNE BLVD. SUITE 850 . STREET ADDRESS o
CITY-5T-ZIP MlAMl FL 33131 CITY-3T1-2IP Ucd
TITLE D O delgte TITLE O Change [ Addition 6
NAME SALGADO, WILLAM A - ' NAME
STREETADDRESS | Cf0 201 SOUTH BISCAYNE BLVD. SUITE 850 STREET ADDRESS
CITY-8T-2IP MIAM' FL 33131 CITY-ST-2IP
me . |Dp° T T T DOoaee T TR e - TR ) T T Ochenge  [J Addition |~
NAME MOINE, ROSAMEE NAME
STHEET ADDRESS | GO 201 SOUTH BISCAYNE BLVD. SUITE 850 STREET ADDRESS
“TITY-ST-2IP MMM' FL 33131 CITY-8T-21P
1IME O Delete TIMLE ' . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIy-ST1-2IP CITY-ST-2IP
THLE ' [ Delete me Cichange [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Plorida Statutes. | further certify that the information
indicated eon this report or supplemental 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
of the corporation gL the-receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onafi attachment With an adgress, with gh-other like empowered.
o) (e Y[2f02 305 302 3000
SIGNATUR 7540 BNIREL, Carsm 26/0 20
SIGNATURE AND TYPED OR PRINTED NAME OF@}éNING OFFICER OR DIRECTOR Date Daytime Phone #




