) 512 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 27,2002 8:00 am
) Secretary of State

DOCUMENT #  PQ0O000100751
1. Entity Name 0 . 05-20-2002 20083 039 150.00
LA CHIQUI'S FOOD CORP. /]
Principal Place of Business Mailing Address
653 W OAKLAND PARK BLVD. #21C €59 W DAKLAND PARK BLVD, #201-C ' TR IOL S
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311 :
!
2. Principal Place of Business 3. Mailing Address
5800 s .u). JOS ST- S200 s.w., |05 ST ;
Suite, Apl. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN TH!S SPACE
City 2'State . Chy&Sale 4, FEI Number Applied For i
AAiRayl , S AMI1Ant] EL 651052153 _ Not Applicable | |
feanZiBT iy« e feeCOUNIY__ cZip e County, T < Lo "'$8.75 Additional T
= S T e e S o | T - v e | o8 Certificate of Status Desired . il . )
33/5-6 y-S./?. 33,6.~Z~aﬁw—vw-:sﬂ gas . artificate of Status Desired . [ --Feé Réglired™™".-~ ~- ~ | ==
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent . J
’ S EE Namg e g E e T - i
J2/i0 T 201 ERDO ;
PENINSULA REGISTERED AGENTS' INC. Street Address (P.Q. Box Number is Not Acceptabla) i
200 S BISCAYNE BLVD, 43RD FLOCR : ;
MIAM FL 33131 S 800 s.u/- |10 sT
City \ Zip Code
=7 ALIFAL S FL (2505
8. The above named &hti i'this statement for the purpose of changing its registered cffice or reglsterad agent, or both, in the State of Florida.
-¢: ,/ / _‘, Cl) - B
SIGNATURE S . £/ 2/ o2
78, lyped of printed narme of fag‘ily‘d agent and tile H applicable. {NOTE: Registered Agent sipnsiura required! when rmnstaling) DATE
i
9. This corporation is eligible 1o satisfy i Intangible FILE NOW!! FEE IS §150.00, 10. Elaction Campaign Financing $5.00
Tax filing requirement and elacts 1o4o so. Atter May 1, 2002 Fee will be $550.00 - | Trust Fund Contribution [l Agded tohli:!éfe
{See critaria on back) - O Make Check Payable {0 Department of State '
11. QOFFICERS AND DIRECTQORS 12 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D 77 petste TIMe D,F )y S, T / M erange [ Addition | 5
NAME [ZQUIERDO, JULIO RAME L zquierbo, TYII0 3
st aoonss | 659 W QAKLAND PARK BLVD, #201-C SRS | 5L 00 S, /OS5 ST 3
erv-st-ze | FT LAUDERDALE FL 33311 CrTy-§T-21° ALyl Al BI/S5 6 g
Tme O peets me 7 Dicrange [ Adallicn | &5 |
NAME & NAME l
STREET ADDRESS STREET ADDRESS :
CIY-ST- 27 i ) _ erty-ST-2P . o o _ :
e o ) Cloeee . Tme T T ) ' TO'Crange  {J Addition |
NAME . -7 ) ) L tom s R NAME . - - e . . . B o I
STREET ABDRESS STAEET ADDRESS f
CITY-ST- 2P . " CITY-ST- 2P i
TIME [ pelete TIE - [ Change (T Agdition |
NAME RAME ’ |
STREET ADDRESS STREET ADORESS [ )
CiFY-ST-ZIP CITY-57-2IP
T ) O pelete TiTLE [ Change [ Addition |
KAME ‘ NAME I
STREET ADDRESS o STREEF ADDRESS
CITY-ST-2IP CIFY-ST-2IP 1
i
TmE .. e ] betete TMe [ Change [ Addution
NAME i . N R CNAME ¢ o Jovee .
STREET ADDRESS . SFREET ADDRESS
CiTY-ST-2IP _ . & ChY-sT-21P
13. I heraby certify thal the infarmatieR sudpiiad with: this filing does not qualify for the exemption stated in Saction 119.0?#3)0). Flarida Statutes. | further cerlify that the information
indicated o this report or sefiplemepttal report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the #éceiver grirustee empawered to axecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if |
changed. or on an ait jh angddress, with all other like empowered.
LT NN NS '%ﬁC—J“ Bk ) e :
SIGNATURE LA SRR TERRED Y-29-02. (786 280257
? /mmne AND TYPED OR PRINJED NAME OF BIGNING OFFICER OR DIAECTOR Daw Daytime Phone # J




