FILED |
Jun 19, 2002 8:00 am

FOR PROFIT CORPORATIO!!
UNIFORM BUSINESS REPCAT §IBR) Secretary of State

DOCUMENT # P010000 1208 \/ 05-17-2002 90044 040 *+*150,00
CHEFRITE INC
DO NOT WRITE IN THIS SPACE

¥

36020

2. Principal Place of Business 3. Mailing Address
2100 § QCEAN LANE . 9211 N.W. 33rd. PLACE ’
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number - lApplied For
FT. LAUDERDALF, FI, _ SIINRTISE Fl. 65-1123097 Not Applicable
Zip Country e Country 8, Certificate of Status Desired a Es‘zs Q.ddilional
33316 BROWARD 33351 ROWARD ®e Required
7. Name and Address of Curreist Registared Agent
- . - B et o= - Name B o LT/ e .
e O NOT WRITE = == R icmri—niae e ===
A A b . VI Bl .| StrectAddiess (PO, Box Number is Not Acceptable). & .
9211 N.W. 33rd PLACE.
City Zip Code
. SUNRISE, FL FL 335%¢
8. The above nam ¥ jts 1hi nt for the purpose of changing its registerad office or registerad agent, or both, in the State of Fiorida.
]
SIGNATURE /;.A.//ﬁ Sidvu « ' - BAFP o2
b ZBignalure, typed or prntest nema of tegistered agent and Uike ¥ appiicable. .. (NOTE: Rregistaraa Agent signaturs required whan reinsiatng) DATE
g L . . January 1 - May 1 Fee is $150.00
B T oo 1y oty o r Aoy ey 6o s 33500 Jo. EoctonComoagnFrarcng _ $5,00 iy oo
s oriera on back O Amended DBR is $61.25 Teust Fund Contribulion. 0 Addedto Fees
(See criteria on back) Make Check Payable to Department of State . .o :
11. OFFICERS AND DIRECTORS )
TLE THLE =
NAME PRESIDENT : ' NAVE a
STREET ADDRESS RICHARD M SABINA STREET ADDRESS m
CITY-S1-2P 9211 N.W. 33rd. PLACE CITY-S1-2P g
TIE SUNRISE, FL JI3301 e E
NAME NAME (5]
STREET ADDRESS . STREET ADDRESS
CITY- 5T-2IP CTY-ST-2P
TITLE NME
NAME NAME _ L . ) J—|
— STREEF AOPRESS 1T Tt T - [ =7 STREET ADDAESS Do oree mpgslto L, o S . -
. ov.57-20 . DO NOT WRITE
' T e | T ST T Y T ’
it N IN THIS SPACE
STREET ADDRESS STREET ADDRESS . N T
CiTy-ST-2IP cy-st-2P : -
TILE THLE
NAME ) : NAME -
STREET ADDRESS STREET ADORESS ’
CITY-ST-2IP . . GITY-ST-71P
THLE TME
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-ST- 2P CITY-S7- 7P
13. 1 hereby certify that the information supplied with this ﬁ“rig does not qualiy for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental raport EyAnd accurale and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tuetdalepfagired 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, s red.- K ' - <
) | SIGNATURE: 7 | E/2-62  INY-728-FosT
hEd e WMNDWWWMWWWCERMMRECWR' Date Daytime Phone #




