FILED

*

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR 1 Secretary of State

ok e ok
DOCUMENT # - PO2000051 236 01-27-2003 90333 014 150.00
1. Enlity Name
D’UTE CUISINE INC.
Principat Place of Business Mailing Addrass A
1429 BLUE ROAD P.0. BOX 160733
CORAL GABLES FL 33146 MIAMI FL 33116
N AT A ER AR
Suite, Apt. #, etc. ‘ Sute. Apt. #.atc. 3 CHECK HERE IF MAKING CHANGES
City & Slate s City & Siale — - e — - -|.4.EErNumber o & ]| Applied For
74305373 l/‘ Not Applicable
@ Courtry P Country §. Certificate of Status Desired O g:;gasq mﬁﬂona!
iz o 6. Name znd Address of Current Reqistered Agant = . L _7. Name and Address of New Registered Agent
Name - A T
M ' SR . Sireat Address (P.O. Box Number is Not Acceptable}
1429 BLUE ROAD :
CO_flAL GABLES Fl. 33148
City FL Zip Code

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

SIGNATURE CL
Slgnatum, lyped or printid e ol GRS it 447 8 4 AODICADM. NOTE: Registared Agent slgnatur muired whan rainateting} DaTE
FILE NOWI!! FEE IS $150.00 ' , . ~
After May 1, 2003 Fee will be $550.00 & ES::I xnm:igt:‘utbn o (] m?o’i':g?
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 11
e P - ' " - * ~[J ogtete ° mE- - |- —— - - + ~—-~[JChenge [’ Addilion
NAME HERRERA, HERMINIA HAME : :
streer aporess | 7700 S.W. 68 TERR. STREET ADDRESS
onv-s1-ze | MIAM| FL 33143 . [ omv-sr-ze _
TITLE v I:I Delele e : [0 Change [ Addition
NAME MENDIVE, PEDRO.P-SR. NAME
streeT aporess | 1428 BLUE ROAD STREET ADDRESS
o-si-or | CORAL GABLES FL 33148 CIvy-1-2
TmE el - —D ety - -} me H . - R i change [ Agdition
~ NAME P PR T ﬁ‘;;!. T AT e e AR e HAME. e ] e eSETemg v eea - - . ~
STREET ADDRESS : STREET ADORESS
CiTY-S1-ZIP CITY-ST-2P .
TTLE O oelerz TIRLE ) [0 Change ] Addition
WAME . NAME
 STREET ADDRESS " STREET ADDRESS
CITy-ST-21P cnr-§1-2P
TmEe (7 Detete TLE [JCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T- 7P . e ~ CITY-5T-7P
e J oetete me 7 T * [change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P , o CHTY-81-1p

12. | hereby certity that the informalion suppiie g does not gualify for tha exemption stated in Section 119.07&3)(5). Florlda Statutes. 1 further certify that the infermation
indicated on this report or supplerpefital report is rue Jand acourate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepOr trustee empowprBd to executa this repaTT Twrequired by Chapter 07, Florida Statutes; and that My name paag:s%mk 10 or Block 11 i

changed, or on an attachment ith an address all other like epe

/. :
£ OF SEONING OFFICER OB DIRESTOR 7 o=/ Daytrw Phons #

Mar 17, 2003 8:00 am

CR2E034 (10/02)



