2002 UNIFORM BUSINESS REPORT (UBR) Sgp 17F%(I)€:2D800 am
€

DOCUMENT #  P01000102598 / cretary of State

1. Entity Name

17 ok ok
GOURMET BY CHAHUE. INC. / 09-17-2002 90094 037 550.00
- -
Principal Place of Business Mailing Address e t
3000 SW 23 TERK 3000 $W-25 TERR - O
MIAMI FL 33145 MIAMI FL 33145 “h i f\ 13 89632

ST o TSEE T N T

. Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & St bl City & ltﬁ FEIN b " |Applied F
"ilami, L KXTami, FL 25w deFed Hemes
P D) a ( 5 Cow S /J( %‘ 50 Count S A 5. Certificate of Status Desired a ?3; gilﬁ?:é"""a'

5. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

= Chadie Colom
CO[ON, CHARUE Street ef5s, Box i Noi(Accept

3000 SW 23 TERR W@ ERN oGS -
MIAMI FL 33145 ‘#H"

A G FL [ "F%(D

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

the chligations of registered. . W ,a&b-\
L AR e

typad or printedaname of regi Jagenxancm?{}ﬁl-came
s - - = T e TR, =L — - e

gen sagnaturs rsqunr whsn rainstating) DATE
8. This corporation is eligible to satisfy its Intangible v FILE NOW!)! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax fling raquirement and elects to da so. After September 13, be §750.00 Trust Fund Contribution. 1 Addedto Fobs |

SIGNATURE '

{See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 : ADCITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11/
TME [ Deleta TILE C""\Q( e ( ol 0/\ &m@ } Miﬂon
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
oify-s1-2p ; e o OITY-ST-2P M WoNAA! ( | F L 3 2] SS
TITLE ) 1 Detete TITLE [Jchange [ Adoition
NAME ‘ . NAME :
STREET ADDRESS . ; STREET ADDAESS
CITY-$T-ZiP CITY-ST-2IP
THLE . O celete TITLE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-ST-2P ,
“TITLE 1 Delete TLE . [ Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
_CiTY-sT-2p CITY-ST-7IP I
1= THEE ) [ pelete TITLE ’f [ Change [ Addition
NAME I N e opAME | 5
- - T -
STREET ADDRESS STREET ADDRESS ! = .
CITY-ST-2IP CITY-ST-2iP
TmE ' O Delse TLE Ol change [ Addition
NAME .- NAME
STREET ADDRESS : ] STREET ADDRESS
CITY-5T-2IF CITY-8T-2IP
13. | hereby certify that the information suppfied with this J n does not qualify for the exemption stated in Section 119. 07 3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true accurate and that yny S|gnaiure shall have the same [ effect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustes empow d 1o executethis repgft as r ] ; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, gvitth All other li PO N
.:') "] ]
SIGNATURE: snewmum: HE@URREE (305374
SIGNATURE AND TYPED QR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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