2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P00000082511

1. Entity Name

THE GOURMET MEXICAN, INC.

Principal Place of Business

10268 W. SAMPLE ROAD
CORAL SPRINGS FL 33065

Mailing Address

10288 W. SAMPLE ROAD
CORAL SPRINGS FL 33065

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90053 047 ***150.00

v U L §F-Uw

R B

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FELNumber Applied For
s /o 373»3 Not Applicable
Zi C Zi Count it
P ountry P auniry 5. Certificate of Status Desired O $8'75 A‘ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraeas of New Registered Agent
= — T R e e e o Name T T T 2 ——= ==
. 15
BLACKE‘ LAWRENCE E Street Address (P.O. Box Number is Not Accepiable) _
3326 N.E. 33RD STREET yar JIT YR -k Lisd
FT. LAUDERDALE FL 33308
City Zip Cede
Thwmtns FL | "557 >
8. The above named @rgity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida,
- _— -
SIGNATURE U - /Ma""““" ﬂ'CHLMD L -Hore s Acco vt /-5-2/
Sigghature, typad or printed nama cf registered agent afd tiflo applicabla. (NOTE: Registared Agent signature required when reinstating) ) DATE
. L i f 1
9. This corparation is eligible 1o satisfy its Intangible FILE NOWII! FEE IS $150.00 . 10. Elestion Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so.
(Ses criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added 10 Fees

11. OFFICERS AND GIRECTORS 12. i ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD O pelete MLE ' [J Change [ Aduition
NAME GASPERONI, SAM NAME
STREET ADDRESS | 2500 £. COMMERCIAL BLVD. STREET ADORESS
CITY-ST-2IP FORT LAUDERDALE FL 33308 CIFY-ST-2IP
TITLE O 3 pelete TITLE [ Change [ Addition
NAME PRIA, ANNA MARY NAME
STREET ADDRESS 576 NW 45TH AVENUE STREET ADDRESS
CITY-S7-2IP DEERFIELD BEAC" EI 33442 CITY-5T-2IP
- = TITLE,- .~ L . - - - palete — T~ -~ - — ] Ghange - [] Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ petete TILE ] Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE []Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplisd
indicated on this report or supplemental repo
of the corporation or the receiver or trustee enf
changed. or on an attachment with an addres

SIGNATURE: /

par

this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information

is'Wue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Maother like empowerad.

S sl _KN-28s5 /1778

SIGNATURE AND TYP!

P PR PRINTED NAME OF IRECTOR

Date: Daytirme Phane #

;129701

CR2ED34 (10/00)

-



