FILED :
2002 UNIFORM BUSINESS REPORT (UBR) 5
A
DOCUMENT #  PO1000068966 Apr 29, 2002 8:00 am i
1. Enity e ecretary of State .
THE MAMBO CHEF, INC. 04-29-2002 90157 036 ***150.00
Principal Place of Business Mailing Address
16363 KERN BRIVE 16363 FERN PRIVE
WESTON X 33326 WESTON 3326
2 Prinoioal Place of Business 3. Mailing Address ”IIHIII “| m|| “l" Ilm "l”"m IIHI I'm mll 'l"l Il“l Im |I|l
% m\/{XS\'\'w Or. | 9815 Nw (M ManoV
Su\te. Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State p City & State 4. FEI Number Applied For
(b(a‘ﬁ 6QriﬁQ6 iM ﬁ— ’0‘—7- I 20.> 32-—- Not Applicable
Zip 7) 50 "‘ l/* @ niry Ip%50_1 Lp %’M 5. Certificate of Status Desired 0O ?i.;fq::::l:;tional
_.H__._..__.___E._.Namkaud_Address 0f Cunren! Registered Agent--__ - : — -_x=7._Name and Address of New Registered Agent_._- i .
. 1 Name :
QUESADA' JORGE E ¢ Street Address (P.O. Box Number is Not Accept:lab\e)
o RN
16363 :
FL _ 4915 Nw L+ aruv
Cit ;
Nw addetss v 'VM‘(,LM FL @g’éﬂ"—ch
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.
SIGNATURE
Signalure, typed or printed name of registersd agent and title if applicable. (MOTE: Registerad Agent signature requirad when rainstating} DATE
9, This corparation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:Ec;:l'(Z:r%aggr:lr?gul;::ncmg fc?dgj?owilizse
(See criteria on back) O Make Check Payable to Department of State i
11. CFFICERS AND DIRECTORS 12, ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D O Delete THTLE Ochange [ Addiion | 5
NAME QUESADA, JORGE E NAME =)
streer aooress | 16363 FERN DRIVE STREET ADDRESS §
orv-st-ze | WESTON FL 33326 CITY-ST-2P o
TILE [ pelete TILE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
’CITY-S'_[-_ZIP ) ~ - ~ ~ e CAIT_YZ-;ST-Z‘[P; . o R
TLE 3 Celete TIMLE (] change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE » [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-51-21P
TITLE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIME O pelete TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort s 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 corporatlon or the receiver g, & ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

- )sU6E. € QUESADA  ylis]oz. (45()515-0522

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




