FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 15, 2003 8:00 am

DOCUMENT #  P01000068966 Secretary of State

1. Entity Name 01-15-2003 90251 040 ***150.00
THE MAMBO CHEF, INC.

Principal Place of Business Mailing Address —-
1833 UNIVERSITY DR 9915 NW 66TH MANOR Y9802361
CORAL SPRINGS FL 33078 PARKLAND FL 33076
Suite, Apl. #,etc. Suite, Apt. #, elc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 120532 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5.-Name and Address of Current Registered. Agent s =, s os TESD ==7=Name and:-Address of New_Eegistered-Agent.o._.
Name
QUESADA’ JORGE E Street Address (P.O. Box Number is Not Acceptable)
9915 NW 66TH MANOR
PARKLAND FL 33076

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed narme of registered agenl and title if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOWIY FEE IS $150.00 . ' .
. 8. Electicn Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbution, ’ J ?cilgi?ohg‘:iss ¢
Make Check Payabls to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE 0 7 elste TE NEWPRDOLESS (Y ohne D Acdion
NAME QUESADA, JORGE E NANE 3’52 G~
street ADORESS | 16363 FERN DRIVE STREET ADDRESS S wWw CDCD manra—
orv-st-2r | WESTON FL 33326 CITY-31-2Ip zﬂ'ﬂ CLAND  FL 33 07@
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP - e n mw e eLa RCTYSST-ZP. L o . -
TLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-§1-21P
TITLE 1 Delete TILE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE 1 Delete TITLE [I Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-ZIP CITY-5T-21P
TILE : [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP ' CITY-ST-71P

thaes pOt Byalify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the inforrmation
#rate any that my signature shall have the same legal effect as it made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this fi
indicated on this report or suppiemental report is tryé and ac
of the corporation or the receiver or trustee empowkred to exgcute thig
changed, or on an attachment with an address, with all otherflike empokered.

SIGNATURE: __ SIGNATURE REQMRED 112 Jo (g1 B85 1102
SIGNATURE AND TYPED OR PHINTWOFFICER ORDIRECTOR "Date N /Jaynme Fhone #

CR2E034 (10/02)




