2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am

DOCUMENT #
1+ Enity Narme PO0000062250 Secretary of State
JAN ROSE QUALITY FOODS, INC. 01-31-2002 90043 022 ***150.00
Principal Place of Business Mailing Acdress
C/O SPA CAFE ' G/ SPA CAFE
ONE QUAY BLVD. ONE QUAY BLVD.
e B IR AR
2. Principal Place of Business 3. Mailing Address l " ” ' I
Suite, Apt. #, etc. Sulte, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—1019497 Not Applicable
Zlp Country Zp Country 5. Certlficate of Status Desired dJ $8.75 Additional
Fee Required

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

LOPEZ, JANICE M :amez,an)!cfﬁ Ao pe 2
C/O SPA CAFE }?30 re%é y“\gﬂfﬂl cgepfable)

ONE QUAY BLVD. N. Mgtil [Pe7resy
MIAMS FL 33138 City /7

FL |$57¢2

B. 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 printed name of regisierad ageni and title if applicable. (NOTE: Repistered Agent signature required when reinstating) DATE
9. This corparation is eligible 1c satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 may Be
Tax ﬁhn‘g requirement and elects 10 da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Depariment of State
1. ” OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D O oelete TTLE [ Change [ Addition
NAME LOPEZ, JANICE M NAME
sTReeT AD0RESS | 1100 N.E. 152ND TERRACE STREET ADDRESS
CITY-57-2IP N. MIAMI BEACH FL 33162 CITY-ST-2IP
TILE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-21P
TILE [ Delete TILE [l Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TILE ] Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE [ Dalete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-51-2P

13. | herebyy cerlily that the information supplied with this filing does not gualify for the exemptioh stated in Section 112.07(3)(i), Florida Statutss. | further cerlily 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 oath; that ! am an officer or director
of the corporation or thee€eiver dr trustee empoweread to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

S “n;\m“?n:m;‘u: r" ‘\YS. ot
- o) : - s ‘iﬁ@ﬁi@!u

changed, or on an atjfchment wigh an address, with all other like empowered. 1 ,2-
5 v wn Wl Ul L // d %2‘ 3 S-&-7/oo
SiENATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTON Date Daytime Phorie #
[ F /A R 74

SIGNATURE:

r 4

AY 166120

CR2E034 (9/01)



