FILED

4

o
2002 UNIFORM BUSINESS REPORT (UBR . g
- (UBR) ~ Mar 07,2002 8:00 am §
1. Entity Name ! . J<>
MM GOURMET FOOD SERVICES, INC. 03-07-2002 90034 023 **150.00
Principal Place of Business Mailing Address
4103 CARRIAGE DR.. SUITE H3 4103 CARRIAGE DR.. SUITE H-3
POMPANO BEACH FL 33069 POMPAND BEACH FL 33069 )
2. Frincipal Place of Businoss 3. Malling Address ”“““””“m Ill” |I””|m||ill "l" ""I I“Il ||||‘ M” "ll ’“I
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0553 Applied For
65-2 12 Noi Applicable
Zip ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, 3 4 g N I YA
I St o Y s 1 < a W QREIY 2 W7 AL .
-~ TOVARALEANA ARIAS ESQr—=== = = —ms o = oo | s o) QGO HEAS = O il
Streetﬁe s (P.C‘)./Fox Number i%gj Acceptable) *
9800 STIRLING ROAD, SUTTE 218 1725 _Main &S0 s
COOPER CITY FL —>
voaston Ef FL | *»5%95¢,
8. The above named enti gt g TS Tegistared office or registered agent, or both, in the State of Florida.
oz @2 /13
g nl and title if applicable. {NOTE: Registered Ageant signature required when reinstating) DATE / 7 ]
9. This sarp0Talion is ffgible to salsy s Iniangibie FILE NOW!!! FEE IS $150.00 10. Eicoion Campagn Francing © $5.00 Hiay oo
Tax filing requirement and ¢lects to do se. After May 1, 2002 Fee will be $550.00 ot |
e s Trust Fund Contribution, Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11, -~ OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e - |PD ] Delete TITLE i D) change [ Addition §
mue  [HOFFMAN, MARIA MATILDE NAME g
steeer A0RPss {4103 CARRIAGE DR., SUITE H-3 STREET ADDRESS 3
orv-si-ze - |POMPANO BEACH FL 33069 CITY-S1-2P o
a gy
TITLE 8 1 Deleta TLE [ change [ Addition | &
HAME HOFFMANN, MARIA MATILDE NANE
streeT ADDRESS |4103 CARRIAGE DR STE H-3 STREET ADDRESS
ory-st-ze |POMPANO BEACH FL 33069 oiTY-§1-2IP
THLE ' ] belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N )
CITYSST-ZIP e - e e i S motte = o nmmmene T = S pyyegregp ¥~ s e s = T m T =T T
TITLE ] Delete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE [ Detete TLE C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-51-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
13. | hereby certify that the informajfon gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report or supgfieméntal reporl jghrue and accurate and thal my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiferdr trustee emowered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachrmey an addregds, with sther like empowered.

Al ey, 22, 2002/ ?W)??’?&}’é

EIGNATUHE AND J¥PED OR pRINYED NAME OF SIGNING QFFICER OR DIRECTOR , Data Daytime Phone #




