.

. 2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT, (UBR

FILED
Jun 09, 2003 8:00 am
s Secretary of State

DOCUME

1. Entity Name

CHIRITO'S FOODS, INC.

05-02-2003 20118 027 ***150.00

NT # . P02000032098

L

Principal Place of Business

-155505133?

Mailing Address

104D SW ST ST 10840 SW 71ST ST
MIAM! FL 33173 MIAMI FL 33172
2. Principal Place of Businass 3. Mailing Address cuntt
Sulte, Apt. #, elc. Suile, Apl #, elc. ] CHECK HERE IF MAKING CHANGES
B T o
City & Slate City & State 4. FEI Number Do Applied For
03~ 09045 27 Net Applicable
Zp Country Zp Country 5. Ceriificate of Stas Desired . [ $8.75 addiionat
A Fee Required
§-Nama ang Address of Currént Registored Agent _ 7. Name and Address of New Ragisterad Agent
Y R i - o ek ] L Namr—hm_, T A e L — S f_.»=—r‘r:rd_---’; A Bl T
USTARIZ, RENE —
i Street Address (P.O. Box Number is Nol Acceptable) *
10040 SW71STST .
MIAMY FL 33173
’ City ; FL l Zip Code

B. Thg abave named entity submits this statemem for the purpose of changing its registered office or registered agent, ar both, in the Siate of Florida. 1 am familiar with, and accept

the obligations of gegister ﬁpm ’
SIGNATURE 25 A / 6— Y- 03
. Wuzw&wnj({i‘p_mjg&mwmm 2Dent and tide # appicable. (NOTE:; Ragisterad Agont Signatur required when reincisting) DATE

Make Check Payable to Florida Department of State

- -
FIL ! FEE IS $150.00 ) N
| 9. Election Campaign Financing $5.00 may Be
AWE? May 1, 2003 Fee Wiil be $550.00 Trust Fund Contriution, Added lo Fees

AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. " OFFICERS AND DIRECTORS .

TIE D 3 petete e CJcnanpe [ Addition | &4

HAME USTARIZ, RENE HAME 3
smest anoncss | 10840 SW T1ST ST STREET ADDRESS : g
crv-s-zp [ MIAMI FL 33173 ETY-ST-2P R e
me 3 telete TME = [JChange ] Addition g
NAME . HAME

STREET ADDRESS STREET ADDRESS

cv-sT-ze CITY-ST-gp
SIME n i e e e = O pelete e - s [JChenge [ Addition_|_
L e e e . . HAME . B .

STREET ADDRESS STREET ADDRESS o

omY-$7-2P v-S1. 26 "

e T cetee e [ Change (1 Addiicn
NAME _ HAME

STREET ADDRESS 1 STRECT ADDRESS

CIVY- ST-21P Jf‘?:lw.sn e

e O Detete ME O tmnge [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CIvY-§1- 219 cITY-S1- 2P

e [ peteze e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-51.2P

12, | hereby certi{z that the information suppliad with this filing does not quality for the exemption stated in Section 319.07{2)(!), Florida Statutes. | further certily that the information

indicated on this report or supplemenial report is true and accurate and that rmy signalure shall have the same legal eftect as if made under oath; that | am an officer or director

of tha corporation’er the re
chariged. or on an attachmel

SIGNATURE >

gIVar o

w'mr 1 x?cma this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Black 11l

47202 205450025

rystae empowered to e
vaddress gwith aj) of]

REQUIRED ,




