FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

: | FILED.

DOCUMENT # YO 000056060

1. Entity Name

Qv o\\‘ﬁr\/ Kitchens INC.

02 JAN3I PM 2: 26
SECRETARY OF STATE

DO NOT WRITE IN THIS SPACE

TALLAHASSEE. FLORIDA

2, Principal Place of‘g)usmess 3. Mailing Address
J150W. 54 9L, J30] Westward br.

Sjute Apt‘7#. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

- A00

City & State City & State 4, FEI Number Applied For
Mialeahn, FL. Hnmrm Sprimgs  FC. EIN 65- 342715 ) Nat Appiicable

Zi 8] Countr - : ition
bflgo\nz_ \Bu—rétry ﬂ ‘ 2)‘ 6 b Uy 5. Certificate of Status Desired [ ?eg.;esqall?o al

7. Name and Address of Current Registered Agant

“"Rauvl Rzuale _

o el

~DO-NOT-WRITE--~

“Stj% jress

Box Number.is ot \cceptable) . A

ectar r.

IN THIS SPACE

FL

%06

CltMlC{ml 6Dr NS

Yaul A2un 1€

SIGNATURE

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent ar both, Q the State of Flarida.

.

Signature, typed or printed name of registared agent and ile f applicable,

istared A

re required when reinstating) DATE

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

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS .
T PRES \DeEMT TTLE S
NAME Rowul AzLaye NAME S
sTReeT ADDRESS | Q0 Wiz wa rd br. STREET AUDRESS o
OT-ST-2P VAL Gt 5Dr ™ %(D Fe. 33\bb CITY-5T-2P , _ g
e Secreta ME . ToOoOO0452 741 T——1 |8
NAME Erminia AzLal NAME - ~02/0102--01008--003 ©
steer o0vss | A SO VAR st wearr “or. STREET ADDRESS : ' bk 15 00 ssek] 15, 00

o5t | WAL é‘pr‘\ vas Bl 236k CiTY-S7-2P .

TITLE TREeG.9VRER MLE

NAME E)arb&,‘z@a'%‘:or r&oen NAME

STREET ADDRESS ol SYWar r. STREET ADDRESS

el ged Waetward O e 5| DO NOT WRITE B
e 1 v’ T

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST- 7P

THLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CAFY-ST- 2P

HILE me cI S ES el F——

NAME HAME = -11219/01 01 053002

STREET ADDRESS STREET ADDRESS sebds, T kg3, 75

CITY-ST-21P CIY-ST-2P } ‘ 5 p

attachment with an address, with al} other like empowered.

SIGNATURE: I P\Zu/\ 1€

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 repart or suppiernental report 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 receiver or trustee empaowered to execute this report as required by Chapter 607, FIorlda Statutes; and that my name appears in Block 11 or on an

Llfesi

ot

Jmu. 29 ,Zooz (786)y23%4 7o

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR

ECTOR

Dats

Daytime Phone #
I |



