e
-_*“_-L

4

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EZ0 FOOD CONSULTING, INC.

P01000105250

Principal Place of Business

09 MAJORCA AVENUE
CORAL GABLES FL 33134

Mailing Address

309 MAJORCA AVENUE
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Addrass

FILED
May 29, 2002 8:00 am
Secretary of State

04-22-2002 90219 002 ***150.00

AR R

Sulte, Apt. #, elc. Suite, Apt. #, aelc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For -
t;05 Nnsio4| Not Applicable
ap Country Zp Cauntry 5. Certificata of Status Desired O $8.75 additional
Feo Requirad
8. Name and Address of Current Reglstered Agemt 7. Neme and Address of New Reglstered Agent
— - - ~. <. - Name - . -

CHERUEBINI, EZ0
308 MAJORCA AVENUE
CORAL GABLES FL 33134

3

s

- e

Street Address (P.

G. Box Number is Not Accaeptable)

City

Zip Code

FL

8. The above nned eng

SIGMATURE |

Submits this statement for tha, e of chapepng its registered office or registered agent, or both, in the Slate of Florida, '
Z @é\ 42-00 .
DATE

Signdhire, typed ur printed neme of rgrtebeagent and ttie if appicasie. {NOTE: Regi Aot 8ig roquired wheh o o)

9. This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 1 i Financi

“\ Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 - 5:3:2&32;&;?;”“:"8“(:!“9 ' MMSS.OILI\;gE .
“E%(See eriterla on back) m] Make Check Payable to Department of State )

1. OFFICERS AND DIRECTORS | KEX ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D 7 Detete TLE [Dchange [ Addition | 5
HAME CHERUBINL, EZI0 HAME . 2
Smee aponess | 309 MAJORCA AVENUE STREET ADORESS g
crv-st2p | CORAL GABLES FL 33134 CITY-57-2P lé!
TME 3 Delete TIME (T Change [T Addition | O
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2P

TILE - ) I et me ) ] Changs  [J Addition

NAVE e B K 3 . '

STREET ADDRESS STREET ADDRESS §° I P ——— === =
CITY-ST- 2P CITY-5T-2P

M 0 Detgte mE [JChange [ Addition

NAME NAME

STREET ADDRESS SIREET ADORESS , :
Cry-s1-2p CITY-5T-2P . :
ATLE 2 eiete mE O cChange [ Addition i
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CITY-51-2IP

TILE O oztets TITLE O change [ Adgition

NAME HAME .

$TREET ADDAESS STREET ADDRESS

ony-51-7IP CIFY-ST-2ip

13. { heraby cenify that the information sup

indicatéd on this report or supplampefia
of tha corporation of the recei /
changed, ar on an attachmeei-o

SIGNATURE:
V4

| report is

plied with Ihis §i
trefs

powerad.

Y/ S0
=QURIED

, / or the exemption siated in Section 119.0763)()
fhat my signature shall have the same legal ef
Erepont as required by Chapter 607, Fiorida Stat

Florida Statutes. I'further certify that the information
fect as f made under oath; that | am an oficer or direcior
utes; and that rny name appears in Block 11 o Block 12 it

X105

Duytitre Phone #

4=lavga




