2002 UNIFORM BUSINESS REP

-3
ORT (UBR)

DOCUMENT #
1. Entity Name - .

7-DAYS DELI, INC..‘,',\_ v

Iy

P01000006457

Principal Place of Business

2484 KENNEDY DR
KENNEDY PLAZA
KEY WEST FL 33040

Mailing Address

$24-8-A KENNEDY DR
KENNEDY PLAZA
KEY WEST_FL 33040

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

FILED
Apr 09, 2002 8:00 am
ecretary of State

03-06-2002 90088 020 ***150.00

AL S A

DO NOT WRITE IN THIS SPACE

e

Suiter, Apl. #, etc.
City & State City & State 4. FE! Number Appliad For
' 05 - 108 437 Not Applicable
i i v )
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
} Fea Required
shsaen == B.sNome and Address of. Currant ReglstersdiAgent 9ot -~ ~ "~ |22 o 33Xy, Nama ahd 'Addreas of New Reglstered Agent
e T YT - s ezal —Te—ime= —- ]
COMTE CREATIONS INC. Strast Address (P.O. Box Number s Not Acceplable)
941 4TH ST, #202
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .. .
" Ak ;‘_. . ilparu" ; 0, typed o printad name of ragistared agant e Lis it applicable. {NQTE: Pogistarad Agent signature requirsd whan seingtating} DATE
9. Trﬁs'f;prporatl?n is allgible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 My Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foas
(See criteria on back} Make Check Payable to Dapartment of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L STURES i i ] Delete Tme (Gohange [ Additin
e BROWN, INES M . e ' :
STREET ADDRESS gzmk mf Dn . STREET ADDRESS
CY-St-2 KEY WEST FL 33040 ciry-§7-2p-
TLE [ Detete TRLE OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L _ CITY-ST- 28
TLE G —‘lam- CTERITE ¢ et — . mm sem s a CM‘I_QQ E]Mdi.linn
= HAME e T T A R ETE et mEmEen . we — MM o =l L = e m T o — L LITEL ==
STHEET ADDRESS STREET ADDR|
CTY-57-7P ITY-ST-7P )
nILE O Detete TITLE [Ochange [ Addition
BAME HAME .
STREET ABDRESS STREET ADDRESS
G- §1-2IP CITY-ST-2P .
TLE 1 pelete TNE. [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51-71P CITY-ST-2IP
TTE [} Celete TME Ochange [ Addlilion
NAME NAME
STREET ADDRESS STREET ADOAESS
ChyY-Sr-2ie CITY-s1-Zp

changed, or on an attachment with,

IGNATURE:

S

L

MGNATURE AND TYPED OR FRINTED NAME

+

13. | hareby certify thai the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report Is true and agcurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of truslc:’-)g empowgra"d "T.Jh exacute this reporl as required by Chapter 807, Florida Statules; and that my name appears in Bleck 11 ot Block 12 if

address, with all other,

MING QFFCER OR DIRECTOR

A1S-02

Daylma Fhone *

CR2ED34 (9/01)y




