2001 UNIFORM BUSINESS REPORT (UBR) FILED

{ DOCUMENT # PO0000100751 - Mar 08, 2001 8:00 am
1. Entity Name Secreta f
LA CHIQUI'S FOOD CORP. ry of State
03-08-2001 90007 039 ***150.00
Principai Place of Business Malling Address
659 W OAKLAND PARK BLVD. #201-G 659 W QAKLAND PARK BLVD. #201-C
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311 —_— v e
R S sl [
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE '
City & State ' City & State 4. FEI Number Applied Far
w/" /0‘1/ rZ V/; Not Applicable
Zip ’ Country Zip Country 5. Certificate of Slatus Desired O $8'75 Additional
) Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
;Eg'g‘sB?SLéA';EIGEISB[EV%?E:% EIT(S]BI: C: . i ’ 7 St;;et— Addfess (P.O. Bo; Nru;nt;er is .l:lol Acceptabla) -1
MIAMI FL 33131
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,

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agentsiaaatiyp requirsd when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE m.ﬂ.o} - i N o
10. Election Cam Financin
Tax tiling requirement and elects to do s, After MAY 1, 2001 Fee will be $550.00 et fg,ﬂfo"gzgfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Delete TITLE O Chenge [ Addifion | &
NAME IZQUIERDQ, JULIO NAME =]
streer a0DRESS | 659 W OAKLAND PARK BLVD, #201-C STREET ADDRESS 3
CITY-ST-2IF FT LAUDEHDALE FL 3331% CITY-ST-2IP bt
(3]

TNLE [ petete TILE O Crenge [ Adeition | &
NAME NAME

. STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P CITY-3T-2IP
TITLE . [ palete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| cirv-sT-zP_ C _ ) . cry-sT-zp | s N . T

THLE 1 Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP . GITY-ST-ZP
TTLE [T petete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS to STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exernplion stated In Section 119.07(3)(i), Florida Statutes.  further certify 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 the receivi trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachm, an address, with all other like empowered. Pos

SIGNATURE: (o i Sfopemilo 2 oS oes GE26vE0

fﬂlTURE AND TYPED OR PH1NTEDyE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

rd



