2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000042348 Jan 09, 2001 8:00 am
¥ Enily Name Secretary of State
GOURMET STATION, INC.
01-09-2001 90007 017 ***150.00
- Principal Place of Business | Malling Address
7601 BISCAYNE BLVD. 7601 BISCAYNE BLVD.
MIAM} FL 33138 MIAMI FL 33138 [CAVRVATRTE 31N
T s 00 AU
Suite, Apt. #, etc, : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Nymber Applied For
—SO2 O ié & Not Applicable
4 Counlry Zip Country 5. Certificate of Status Desired O ?g?q L’:?:cil‘ionat
6. Name and Address of Current Registered Agen; - - T?Nan-_ue‘;‘n—d .l-ltidre;s ofL:; -Fl-;g.i;wred Agent )
Name
HALLERAN, ROBERT B ESG .
1920 EAST HAU.ANDALE BEACH BLVD-, £303 Street Address (P.O. Bax Number is Not Acceptabla)
HALLANDAL FL 33009
City FL lTipCode

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
F Signature, typad or printed nama of registersd agent and tille it applicable. (NOTE: Registared Agent signatura required when reinstating) . DATE
B ana ™" | attor MAY 1, 2001 Foowil e $asbop | 'O EocInCampanFrancing | $5.00 ey e
g ré - 1 N Trust Fund Contribution. O Added to Fees
(See criteria tn back) O Make Check Payable to Department of State
1. QOFFGERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b ] Delete TILE vl D 2.4 [Eﬁnge [ Addition
HAME CEDRI, RICHARD NAME Wi cHAZD . Ced B
swReer apoeess | “B08NE 72 TERRACE srheeT apnRess | Y o O BISCA e BLY
orv-st-ze | -MIAMHEFC 33T — CITY-ST-2P Miami Flotide 233@ B
e 3 Delete TME v/D . [ W
NAME NAME SALUADOR cAasheLo
STREET ADDRESS STREET AODRESS | 7 L0 1 1B ISEANNE BwvD
ovvseze | CTY-ST-IP | pARAMY Forida 3313%
TITE [ Deiete TiLE . £ change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-S5-2IP
TTLE [ Oelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TILE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-$1-21P
TITLE (7 elete TITLE T Change (7] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP ’ CITY-ST-2If

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption slated in Section 119.07(3)(7), Florida Statutes. | further cenrtify that the information
indicaléd n this repon or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation o the recelver or trustog empowered Lp execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1if
changed, ot on an attachpenifwity gn esswiih allglher like empowered.

~

SIGNATURE:

_—
/SIGNATURE AND TYPED OF PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone *

CR2E034 (10/00)




