T

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

Secretary of State

3
£

DOCUMENT # P02000021602 z
- Entity Name 03-17-2003 90058 013 ***150.00
WEST KITCHENS ENTERPRISES, INC.
Frincipal Place of Business Mailing Address
14358 SW 97TH LANE 14358 SW 97TH LANE
MIAMI FL 33185 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Addrass |l"”"’ m "”I lll” Im‘ "“I ||m "Hl ”"l ”l‘l m" I|“I ”l’ ||||
(%5 5w o7 Ave
Suite, Apt. #, etc. Suite, p:o#' ete. 2609 [ CHECK HERE IF MAKING CHANGES
City & State City & State . El Number Applied For
MiAm 6[ -0 80716 Not Applicable
Zip Country Zip , Cauntry, - \ $8.75 Additional
¥ L 35,05 U' SH 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - - o - - e I Name I
PANDO, RAMIRO “LAMPD V/qndn
) Street Acggésg_{PO %Lgbe is @Q?Actiqoable)
14358 SW 97TH LANE # 2609
MIAMI FL 33186
City * Zi de
‘ M1 AMI FL | 33%.5
8. The above named entity sulpmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of regi
'SIGNATURE7<
Signature, typed of pnnted nama of regmered agent and tilla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
"t -
ﬂF"'E NOWd.. F;EE lﬁ’ilmsoéosg 20 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 ee will be $550. Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State .
10. "o . Oj].CEFiS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme ﬁ RESTE d\) ox [ Delete e Ol change [ Acdition | &
NAME Ami 4 [o] a [#] o z NAME =
smeraonness | /805 &0 107 Aue "ﬂ_ o9 STREET ADDRESS g
ovste | Miamt, 4L 23165 : CIFY-5T-2P g
o
TE Vice PRESIBENT [ Delete TLE O Crange [ Addition | &
NAME ReEnicé cschEqu‘e“q NAME
STREET Aonnsss) e ?o Ww 2076 f- or 2 STREET ADDRESS
CITY-ST-21P thrale s A F(_ 33040 CITY-ST-ZIP
TIILE (1 Dalete TITLE [ Change [ Addition
NAME ) NAME .
SIREET ADDRESS i, - _STREETADDALSS. §: - . = - — —
CITY-ST-7P CITY-ST-2IP -
TITLE [ Detete TILE {J Change [ Additicn
NAME HAME -7
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY- ST-2IP
THLE [ pelete TITLE [ change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS A
CITY-S§1-2IP CITY-ST-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an-«2OTE other like empowered.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢




