. 2001 UNIFORM BUSINESS REPQRT {UBR)

DOCUMENT# PQ0000110824

1. Entity Name

BITES ON WHEELS 3, INC.

Principal Place of Business

26 SW 8TH STREET
MIAM! FL 33120

Malling Address

26 SW §TH STREET
MIAM) AL 33120

2. Principal Place of Business

3. Malling Address

51

FILED
Jun 08, 2001 8:00 am
Secretary of State

05-01-2001 90086 003 ***150.00

45418

RN

NAVA

Sulte, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
S-10061 30 Not Apphicable
ap Country Zio Country 5. Certificate of Status Desired O $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
~* -RYAN,DAVIDP - - — T T mmem == S e e o mtr oo e adom man
Strest Addraess (P.O. Box Number is Not Acceptable)
1401 BRICKELL AVENUE
SUITE 600
MIAM] FL 33131
City FL I Zip Code
8. The above named entity submits Lhis statement for the purpase of changing ts re-jistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed o printed name of regiciered agent ond itie § appiicable. (NGTE: B gisiarad Agent signatund required whon ransiating) OATE
9, This corporation is aligibla Io salisfy its Intangible FILE NOW!I! FEE IS $150.00 19, Election Cam .
- 7 R paign Financing 5.00 May Be
Tax Mln.g raquirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. fdded © Fs)s's °
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TME D O peletn e O change  [J Addition § '
e ESPAILLAT, LEOPALDO e g
stheeT ADoness | 26 SW 8TH STREET STREET ADORESS 3
GIY-ST-2P | MIAMI FL 33130 - S1-2¢ i3
e VD [ Detee e Do O Additon |
NAME ESPAILLAT, DAYANA ‘ NAWE
STREET ADORESS | D8 SW 8TH STREET STREET ADDRESS
CITY-51-2 MIAMI FL 33130 CITY-57-3P
e PD O Delete meE O Crange [T Addtion
we | RYAN, NEDDA _ N P
STREETACORESS | 9 SWBTH STREET .~ T hrsmefwomss[t 0T - 7 7 . o e
| emr-sT-ar T MIAME FL 33130 CHTY-5T-2P ‘
TTLE 1 Detets TME O cCange ] Agdition
NAME NAME
STREET AGDRESS STREET ADDAESS i
Crry-51-2P CITY-5T-21P i
e 2 Oetete TME - CIchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIy-§1-2P CITY-ST-2P
me 2 Delete e O Change [ Addition
MAME NAME
STREET ADORESS STREET ADORESS
cITY-S7-2P CITv-S1.2IP
13. | hereby cartig that the information supplied with this filing dogs not qualify for the exemption stated in Section 11907%3)(0. Florida Statutes. | furiher certify that the information ;
indicalad on this report or supplamental report s trug anHl agéurate and that my s gnature shail have the sama Iegal effect es if made under oath; that | am an officer o director 1
of the corporation or the receiver or tiusiee SApYwekdd b eXecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears In Biock 11 or Block 12 if :
changed, or on an attachment with an adgfess, wi hbr like empowsred. ld
SIGNATURE: l‘llm T -
SIGHATURE AND TYNI ¥ BIGMING OFFICER OR D RECTOR ke TV Daytame Frane £ .



