2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PE(n)mCNngIZ/IENT# P02000035824

MICHAEL'S KITCHEN, INC.

Principal Place of Business Mailing Address
433 E. SHERIDAN STREET

HALLANDALE FL 33004

433 E. SHERIDAN STREET
HALLANDALE FL 33004

2. Princlpal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED ;
May 12, 2003 8:00 am:
Secretary of State .

05-12-2003 90193 029 ***550.00

I TR

[1 CHECK HERE IF MAKING CHANGES

City & State City & State 3. FEl Numper Aomied For
- lq 5"7 a¥l Not Appiicable
* couny ZP Country 0 $8.75 additionat

5. Ceruflcale‘ of Status Desired Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

IGLESIAS, MANUEL E ESQ.
10 NW LE JEUNE ROAD
SUITE 503

MIAMI FL 33126

™ Michnoed [Blum €.9.C -
Street A&%R%ﬁx Nrtﬁ%yr\kit aced:tﬁie) s ,l—- .

= Doy o Yxach

FL

3500

8, The above named entity mits

the abligations of regisjére

f changing its registered office or ragistered agent, or bath, in the State of Flerida. 1 am famifia™with, and accept

5lal 03

Signatura, ty;kd ar (mtere if applicable.

SIGNATURE

{NOTE: Registered Agent signature required when reinsiating)

DATE

FILE NOW!ITFRE<46-5750.00 |
After May 1, 2003 Fee will be $550.00 ‘
Make Check Payable to Florida Department of State i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTCRS IN 13 ,.,

TAILE D [ Celete TILE [ Change [ Addition g

NAME BLUM, MICHAEL NAME =4

staeet anoress { 433 €. SHERIDAN STREET STREET ADDRESS 3

crv-s1-2¢ | HALLANDALE FL 33004 CITY-3T-2Ip e

TME D [ Delete TITLE [ Change [ Addition %

HAME BLUM, JENIFER H HAME -

STREET ADDRESS | 433 E. SHERIDAN STREET STREET ADDRESS

CITY-ST-2P HALLANDALE FL 33004 CITY-5T-2IP

TMLE [ Delete TIILE [ change [ Addition
Thewe T T T TR T T T e e NAME - s

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

C[TY-ST-IIP CITY-5T-2IP

TILE O oelete TIMLE [ Change [} Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE [C} Delete TITLE [ Change [ Addition

NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P I CITY-ST- 2P

12. { nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Flerida 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 officer or director

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 addrpss, with all other like empowered.

of the corporation or the recelver or trustee

SIGNATURE:

Daytime Phone #




