| FILED
- FOR PROFIT CORPORATION Apr 16,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # 01000029338 04-16-2002 90133 019 ***150.00

1. Entity Name

SCIC KITCHEN DESIGN, INC.

L e

2. Prmmpal P!ace of Busmess 3. Malimg Address

35 NE 40th STREET 35 N.E. 40th STREET
Suite, Apl. #, eic. Suite, Apt. 4, etc. DC NOT WRITE IN THIS SPACE
101G 101G
City & State City & State 4. FEI Number Applied For
MIAMI FL MIAMI FL 65-1028786 Not Applicaoio
Zip Couniry 4p Couniry 5. Certificate of Status Desired O gg'ggﬁgggﬁonal

7. Name and Address of Current Registered Agent

-, e RUTCHF TEED; =T IMOTHY~H ——— N

Street Address {P.O. Box Number is Not Acceptable)
S.E. 2nd AVENUE

SUITE 1020 ' B
Y MramMI | FL | 55931 |

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed of printed name: of registered agent and dile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
/--—--.\

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects (o do so.
(See criteria on back)

i 3 : Election Campaign Financing $5.00 May Be
0 i AMENdes . ‘ " e Trust Fund Contripution, Ol Added to Fees

. OFFICERS AND DIRECTORS o
THLE PD AT L -
NAME . RODRIGUEZ,__MARTA'—CECILIA . PNAME c
STREETADORESS | 35 "N E""‘:4 0th STREET - #_#:1 016G 'STREETADDRES&
ciry-st- 2 . MIAMT,=FL.-—33137 —— &
TITLE

NAME

STREET ADDRESS
CAY.ST-2P

TILE
= NAME T =

STREET ADDRESS

CV.ST.2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-1IP

TITLE

NAME

STREET ADDRESS
Criy-gI-ap

lied with this fmné:l; does not qualify for the exempiicn stated in Section 119.07(3}(i}. Florida Statutes. | further certify that the information
indicatéd on this repart or suppl ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivfr or lrustee empowered Lo execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or on an
attachment with an address, witk all other like enqpowe.red

SIGNATURE: X/{tofaC. ia}uy\‘ MARTA C. RODRIGUEZ, PRES.

SIGNATURE AND TYPED OR PRINTED W sm)nne OFFICER OR DIRECTOR Date Daytime Phora #

13. | hereby cenify that the information




