2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000095095

1. Entity Name

SANDWICH & SHAKE GALORE, INC.

-, e

Principal Place of Business

226 SE 15T STREET
MIAMI FL 33131

Majling Address

226 SE 15T STREET
MIAMI FL 33131

w1

FILED
May 02, 2001 8:00 am
Secretary of State

(05-02-2001 90015 019 ***150.00

R

ll

R

2. Principal Place of Business 3. Ma|I|ng Address
2ZESE Dol ST ecsd |TRGSE 157 <Frecs
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State B . City & State 4. FEINumber ,+ _ - . ==yl |Applied For
[‘//'LC AA MM éﬁ /0 U_‘) bb Nat Applicable
Zip ’ Country Zp Country - . $8.75 additional
‘3.5, 3 i [/ A 33, 3 US A 5. Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALENCIA, LUIS FERNANDO ' -
Street Address (P.O. Box Number is Not Acceptable)
226 SE 1ST STREET
MIAMI FL 33131
City Zip Cods
P , FL

8. The above

SIGNATSH

{NOTE: Registerad Agent signature required when reinstating)

Do/~ 24 2

9. This corporation & eligible to satisfy its Intangible
Tax filing requjfement and elacts to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contritution.

$5 00 May Be
Added to Fees

(See criteria.bn back} O Make Check Payable to Department of State
1. OFFICERS AND D:RECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
e D 7 elete mE [J Change [ Addition | &
NAME VALENCIA, LUIS FERNANDO NAME 2
sTReeT aDRESS | 226 SE 15T STREET STREET ADDRESS P
CITY-ST-21P MIAMI FL 33131 CITY-ST-ZIP g
TTE 7 Delete TITLE {JChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS.
CY-§T-1IP CITY-ST-2P
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-51-2P
TME 1 Delete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2IP CrY-ST-2P
TITLE 7 Detete TILE [J Change ] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TILE 3 pelate TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B s e e e = == — CITY-$1-2IP' ™ =|"-- R g T T e g |2

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

indicated on this report or supplemental reporl is frue a courate 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 the receiver_or-trustes &

changed, or on an attaghment with an ad

execute this report as required by Chapter 607,
olher like empowaered.

2

SIGNATURE:

A

- 57(;/ Z,(/-’ﬂ/ '354"‘3 939?[)3

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE Af”ﬁTYPED Op PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

Vi



