2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT. # PO0O000040499 v

1. Entity Name R

TASTE OF MIAMI, INC.

B

Princlpal Place of Business

2659 § BAYSHORE DR. SUITE 600G
MIAMI FL 33133

Maiting Address

2699 3 BAYSHORE DR. SUITE 600C
MIAMI FL 33133

- 05-23-2001 902107001°*1,711.25
FILED  P00000040499
SECRETARY OF STATL
FIISI0R OF CORPORATION:

01 JUN 2 PH I:21

HNIN

|

H

l

I

G

2. Principal Place of Business 3. Mailing Address ~
Suite, Apt. #, gic. Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number plied For
) ) - Not Applicable
Zi Coun Zi Count .
P vy ® uniry 5, Cenificate of Status Desied [ $0+79 Additionat
: ) Fea Required
6. (Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' -Name
JOHNSON' Bl Sueet Address (P.O, Box Number is Not Acceptabile)
i Ad,
2699 S BAYSHORE OR, SUTTE 600C . g
MIAMI FL 33133
s " City FL , Zip Code
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
Signaiurg. typed o printed rame of registared ageni and e ¥ appcabie. (NOTE: Fagisterad Agent £.ONAINE FoQuited whan reinsiating) DATE
1
9. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! 10. Electi N
. - 3 ion Campaign Financin
Tax filing requirement and alacts to do se. After MAY 1, 2007 Feo will be $550.00 . Trust Fund Cg'!lr?bulion. o fdsdgquhfzi’;fe
(Ses criteria on back) O Make Check Payable 1o Department of State )
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D . [ petete TLE [Gchange [ Addition
HAME JOHNSON, ALBERT B NAME
sTReeT anoRess | 2699 S BAYSHORE DR, SUITE 600C STREET ADDRESS
GIIY-S§T-7P MIAM} FL 33133 CITY-5T-TtP
e {1 Defete IME ) Change [ Aduition
NAME RAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-7IP CITY-SF-2P
TME [ pelete TME [FChange  [[J Addition
RAME HRAME
STREET ADDRESS STREET ADDRESS
{imy-sT-2IP CITY-ST-2IF
TTLE [ Detete M TILE [ ctange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ‘b | /I_/
CITY-ST-217 Ciry-S1-2IP
TIRLE [ Delete e { [ change [ Addition
"NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P GY-s1-71P
TITLE O elete TIMLE [ Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP

s

i

CR2EQ34 (10/00)

13. | hereby certify that the information supplied with this filing does not qualiy for tha exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
_Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or tha receiver or trusiee empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my nams appears in Block 14 or Block 121

changed, or on an aftachment with an address, with all other like empowered.
T —— ) . 3 3 5 . -
1b - wsouf] ¥ lzapoy  ES8-T54S
Data Datims Phone &

SIGNATURE:
PRINTED NAME OF SIGNIHNG OFRCER OR DIRECTOR

lof




