2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# _ PD1000063572 "Secretary of State

THE COMPASSIONATE GOURMET, INC. 02-21-2002 90057 024 ***150.00

Principal Piace of Business Mailing Address

500 EAST BROWA UITE 1950 500 EAST BROWAHI E 1850
FO ALE FL 33334 : FORT ALE FL 33304

S S (UL AMA I E G
7000 2. LS M| ) my LS Apeve

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2-'ty&8tate /%(_;r)/ /‘Z %Staleng - /‘Z 4. FEI N?er - ///fﬁ—ﬂzﬁ :E?:Zc;izb’e

%J ‘( / Country M Ziiﬂd ") / Countryz\% 5. Certificate of Status Desired O gg;ggqﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UHARD[N'_DAV'DCT) o S —ré;é; Address (P.O. Box-Number is Nc;t Acceptab;)i —
500 EAST BROWARD BLVD SUITE 1950
FORT LAUDERDALE FL 33394
i City FL Zip Code

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

-

SIGNATURE
Signature, typed or printed name of registered agent and (itle if applicable (NOTE: Registered Agem signature required when rainstating) DATE
9. This corporation is eligible {o satisfy its Intangible FILE NOWI!! FEE IS $150.00 . _— .
Tax fﬂingrequiremen?and elects toydo s0. : After May 1, 2002 Fee will be $550.00 10. E'EC’:'? %ﬂgpaigg Ft:_mancmg 0 $5.00 may Be
{See criteria on back) O Make Check Payable to Department of State rust Fund Lontrbuton. Added to Fees
1. OFFCERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE ﬂ&ﬂm [ Change Nddilion
NAME VENDRELL, LETISIA NAME aApes K. Y Vel
STREET ADDRESS 12(:;)82\31K1E3;‘£V§N#-E SRETAORESS | sang  q/a) Sy AVERGE
CITY-ST-2IP P E 33028 CIFY-5T-2P TR et S SIS
TITLE 1 Delete TITLE " ’ [J change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange 3 Addition
NAME NAME . —— « -—
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2P

13, | hereby certily that the information supphd with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplementgl report is Yue 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 (Histee empgiwered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with An addre™ /--*= ~! athar [jk~ ~rgrwcrnd,
SIGNATURE: f O, B it (B) 2 FUS
FFICER OR DIRECTOR 4 Dale Daytife Phane #
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CR2E034 (9/01)



