2003 FOR PROFIT CORPORATION ADr 07?12]6513],)8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
ngNEmI:ﬂENT # P01 000046503 04-07-2003 90183 010 ***150.00
IKAPUNA EPICURE, INC.
Principal Place of Business Mailing Address
757 SE 17TH ST SUITE 745 757 SE 17TH ST SUITE 745
FT LAUDERDALE FL 33318 FT LAUDERDALE FL 33316
2. Principal Place of Businass 3. Mailing Address “""m ," Ilm ”m "“, "'“ "m IIm I.I)I I“" I’]“ m" U” m]
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
59—3715896 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additionar
Fee Required
6._Name and Address of Current Registered Agemt .o el ™7 - [o oo - ~-—-7.-Name and-Address of New Registored Agent -
Name
MITCHELL' ROBERT Streel Address (P.O. Box Number is Not Acceptable)
757 SE 17TH ST SUMTE 745
FT LAUDERDALE FL 33316
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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agant and titls it applicable (NOTE: Ragistered Agent signature requited when reinstating) DATE
] 1
FILE NOW1ll -:FEE I.S $150.00 | 8. Election Campaign Financing 35_00 May Be
After May 1, 2003 .Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Change [ Addition
NAME MITCHELL, ROBERT NAME :
sTReeT aboResS | 757 SE 17TH ST SUITE 745 STREET ADDRESS
arv-stze | FT LAUDERDALE FL 33316 BITY-5T-2P
TITLE 1 pelete TILE O Change [ Addition
NAME Y g NAME
STREET AGORESS STREET ADDRESS
CIvy-ST-2IP CITY-ST-2IP
. TME - - em e e - . . < [T Detete . J e . . o [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TITLE [3 pelsts TTLE [ thange ‘(] Additien
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-21P
TILE ] Delete TITLE, ] [3Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P I CITY-ST-71P
TITLE 1 Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-5T-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption slated in Section 319.07{3)(i). Florida Statutes. | further centify thai the information
indicated on this report or supplemental 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 carperation or the receiver o mpowered 10 exacute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ith; ‘like empowered.

SIGNATURE: CRE REQUIRED " %/44/&? To¢-252-4252

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i Daytime Phone #

| 18E8Ye0

AvY

CR2E034 (10/02)



