" FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P00000077925 Secretary of State

1. Enlity Name 01-13-2003 90691 036 ***158.75
STAUFFER RESTAURANT AND HOTEL SUPPLY, INC.

Principal Place of Business Mailing Address ,
T77 NW 72ND AVENUE ) 777 NW 72ND AVENUE JUUVUV LRI
SUITE 3BBS1 SUITE 3BB51

2. Principal Place of Business 3. Mailing Address

777 NW F2pp Wewve | T77 VW T2y Banve

Suite, ApL. #, efc. Suile, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
Syite FCi suitE 3C12-
City & State City & State 4, FEI Number Applied For
Wi, FL’ M fﬁm } o, : 65-1038476 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
37 /z é ??’ @L 5. Certificate of Status Desired Im/ oo Flequuec;I d
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T = - e — Narme — - - —~— - —
BODIN’ GLORIA ROA Street Address (PO, Box Number is Not Acceptable)
2655 LEJEUNE ROAD SUITE 1001
CORAL GABLES FL 33134
" 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. | am familiar with, and accept
.. the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agient and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!H. FEE IS $150.00 °
. 9. Eleclion Campaign Financi
After May 1, 2003 Fee will be $550.00 i palgn Financing 0 $5.00 May Be
) tust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. . COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PTD 7 Delete TITLE [C] Change [ Addition
NAME STAUFFER, JEAN PIERRE NAME
STREET ADDRESS | 777 NW 72 AVENUE STE 3BB51 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33126 - CITY-ST-ZiP
TIMLE VS Wete TITLE ] Change ] Addition
NAME PERALTA, JAVIER NAME
STREET ADDRESS m NW 72 AVENUE' SU”’E 38851 STREET ADDRESS
CiTY-§7-2IP M'AMI FL 33126 CITY-ST-2IP
TITLE [ . [ pelete - TITLE . . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE O pelete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-8T-2IP
TILE [ Dalete THILE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IF
TITLE [T Detete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

2. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer cor director
of the corporation or the receiver or trustee empowered t grecule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or cn an atlachme@mlh al r like empowered

é@ & o DV — e
SIGNATURE; _<= 4wy \AQTRER Ve per g TOMETIER 1.¥ .02
SIGNATURE AND TYPED QR PHI BLNJMK OF SIGNING QFFICER OR DIRECTOR \-)_ = &‘ b '_‘ HT Data Day!\me Phone #

CR2E034 (10/02)




