2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
P02000053004 5

DOCUMENT #

1. Entity Name

COOKING CANINE COMPANY

Principal Place of Business
2420 SWANSON AVENUE
COCONUT GROVE FL 33133

Mailing Address

2420 SWANSON AVENUE
CCCONUT GROVE FL 33133

" 1vvvv- R

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90241 037 ***150.00

AR O e

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Numnber | Applied For
MNot Applicable
Zi Countr Zi Countr , it
P ‘y P Y 5. Certificate of Status Desired (] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne

_LAW OFFICE OF BARRY..L..SIMONS,:PA.. _

9700 SOUTH DIXIE HIGHWAY
SUITE 1030
MIAMI FL 33156

£

s

Slreet Adgress (P.0. BOx NUMber is Not ACEeptable) o

City

Zi

FL

n Code

8. The above named enlity. submlts this statement for 1ﬁe purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

the obligations of reglstened agent.

o

SIGNATURE

Signature, typed of printed narne of ragistared agent and-title if appiicable.

{NCTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOWN!'FEE IS $15000 *

After May 1, 2003 Fea will be $550.00

Make Check Payable to Flor!da Department of S'tate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, A OFFICERE AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD - j O Delete TIME TReMueer. T O Crange & Addition

NAME FERRAN, ROBERT % NAME Ruopeng Fendm

sTeeT anoress | 2420 SWANSON AVENUE STREETADDRESS | 2428 Swhddon AyismE

CITY-§T-21P COCONUT GROVE FL 33133 CITY-ST-2IP Lconut Ledve o 32133

TITLE sD . [ Detete TITLE [J Change [ Acdition

NAME JORGENSEN, JAN NAME

sTREET ADDRESS | 2420 SWANSON AVENUE STREET ADDRESS

CITY-ST-ZIP COCONUT GROVE FL 33133 CITY-ST-2IP

TITLE [ pelste TITLE [ change [ Additian
— A | ———— NAME == - ———

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CiTY-ST-21P

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P OTY-ST-2ZP

TLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CATY-5T-2IP

TITLE [ Defete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-8T-71P CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information,
inclicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eh‘ecl as if made under cath; that | am an officer or director
of the corporation or the receivet of jrustee empowered 10 execute this report as required by Chapter 607, Florida Statites; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CGLEH R D CRARE T

04-28-08

Jok.6b2

"'Z'DZ.

smum’bﬂWDWPEb oR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Drate

Daylime Phona #

AV 8489220

CR2E034 (10/02)

. ——



