—

2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT#  P01000020100 Wecretary of State

EPICURE EXPRESS, INC. 04-18-2002 90480 035 ***158 75
Principal Place of Business Mailing Address

7736 NW. 76 AVE 7736 NW. 76 AVE

MIAMI FL 33166 MIAMI FL 30166

AR A AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
66-- /O‘i 3 2 ) ﬁ' Not Applicable
Zip ) Country Zp Country 5. Certificate of Status Desired w 58'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
by, 7o
AR GRIGZESG =~ o Alve rE2,  INCPERE DD
SH y CRAIG Z ESQ Street Address (P.O. Box Nufber is Not Acc‘g:tab\e)
2701 SOUTH BAYSHORE DRIVE STE 605 39 S RELST
COCONUT GROVE FL 33133
Cit ; B Zip Code
A~ A FL 7

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.

bALAE’EDo Llrez D2 4/ f /02 -

SIGNATUR
A registered agent and Litle if applicable( (NOTE: Ragis(ared Agent siénmura required when reinstating) DATE
9. This cor, oratm ible to satisfy iits Intanglble FILE NOW![! FEE {S $150.00 ‘ P .
Tax filing requirementg and elects tgydo 50. ° After May 1, 2002 Fee willsbe $550.00 10. Elecm” Campaign Financing $5.00 May Be
=0 ’ rust Fund Contribution. C Added to Fees
(Ses criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ pelete TITLE [ Change [ Addition
HAME ALVAREZ, ALFREDO NAME
streeT aboRess | 7738 N.W. 76 AVE STREET ADORESS
crv-st-ze | MIAMI FL 331668 CITY-ST-21P
TITLE DT [ Delete TITLE [ Change [ Addition
NAME ALVAREZ, RADY DO M RAME
STREETADORESS | 7736 N.W. 76 AVE . STREET ADDRESS
CIFY-ST-2IP MIAMI FL 33166 CITY -§7-2IP
TILE DVS . B Detete TITLE [dchange [ Addition
HAME CONDE, YVONNE M HAME
- STREETADDRESS 1.7736-NW. 76 AVE— . _ - - - .. . ..o . ___ [ STRECTAGDRESS | _ _
cmv-st-z¢ | MIAMI FL 33166 TTUTT eyesrnp | T T TR T e s 7 e e o
TIMLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ~ - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all oiber like empowerad.

L é,u\,ﬁg/ Arez - D p ,f/f’/; 2

OF SIGNING OFFICER OR DIRECTOR Data

SIGNATURE:

Daytime Fhone #

A TS -

"y

CR2E034 (9/01)



