2002 UNIFORM BUSINESS REPORT (UBR] FILED

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90003 044 ***150.00

DOCUMENT #  PO0000108130

1. Entity Name

CHEF'S CLUB, INC.

ipal Place of Busin Mailing Address

[ LY

AR AR

DO NOT WRITE IN THIS SPACE

3. Mailing Address
3O W, SO S
Suite, Apt. #, etc.

2. Principal Place of Business

MO’ MW, S0 ST
Suite, Apt. #, etc.

City & State — . City & State . — N 4. FEI Number Applied For
MOOAY IO N h \"\ AT TLOEV D N 65-1056782 Not Applicable
52% A Country_D < %}5 A G’e Counlr(.) < 5. Cerlificate of Status Desired o - gg';esql‘::’:;“o"a'

' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROUSSO, MARK E ESQ.

Street Address (P.O. Box Number is Not Acceptable)

3440 HOLLYWOQD BLVD SUITE 360
HOLLYWGOD FL 33021
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.
2
SIGNATURE
Signaﬂa, typed or printed name of registered agenl and tithe if applicable. (NOTE: Registered Agent signature requirad when relnstating) DATE
9. Thi§corporatior is eligible to satisfy its Intangiblg~ = “FILE NOWH! FEE IS $150.00 T 1o. I;I?er;tior#'nr(ga;bbaibn FinancirE’_? e ‘$5 0-0 Mav B
d R ay Ba

Tax filing requiremgr and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

CR2E034 (9/01)

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TILE [change [ Addition
NAME SAAVEDRA, EDGAR RICHARD NAME
STREET ADDRESS | 3440 HOLLYWOOD BLVD SUITE 360 | STHEET ADDRESS
CITY-ST-2IF HOLLYWOOD FL 33021 CITY-ST-2IP
TILE VPD [ pelete TITLE [J Change  [] Addition
HAME SAAVEDRA, EDGAR RICHARD NAME
STREETADDRESS | 3440 HOLLYWOQD BLVD SUITE 360 STREET ADDRESS
CITY-ST-ZP HOLLYWOOD FL 33021 CITY-ST-2IP
TIMLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME )| Nane
STREET ADDRESS STREFT ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE 3 Delete e (Jchange [ Addition
NAME NAME
STREET ADURESS _ L oo e STREET ADDRESS
oiTYsfzp - e e | I o et I R
me " O Delete TLE (Jchange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

13. | hereby certify that the-information sugplied with this filing dees not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplementg¥ report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporalion or the receiver or trullee empowered 0 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ali{ress, with all other like empowered.

R

SIGNATURE: ]

L M
-,
TN s ey

L AN - 1

EIGNATURE mm\

PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phane #

e,
SCERN LAY

ala



