FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000057541 ecretary of State
1. Entity Nams / 04-21-2003 90325 006 ***150.00
CHEF CHENZOQ, INC.
Principal Place of Business Mailing Address
1424 NE 27 DR 1424 NE 27 DR
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33931 - e R S R . :
2. Principal Place of Business 3. Mailing Address ||||”||‘ IH “"”ll” ““I"m Ilm |I’I! I'm ‘"Il |m| I‘“‘ H‘i ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc. IE/CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
04— 316389 Mot Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O ?g'gsql‘:ggéﬁonm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LAURETANO, VINCENT Street Address {F.O. Box Number is Not Acceptable)
1424 NE 27 DR '
FT LAUDERDALE FL 33334
(\ \ City FL | 2P Code

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

AL A

-
SIGNATURE _ \, Ed
Signature, typ&d or printed name of registered agent and lille if applicabla. (NOTE: Registarad Agent signatura reguired when reinstating) - DATE
1
m;%;EILE.NOWJ"ﬁE&W ~ = SR i S '_9 Cloction Camoaan Fi e R
T T X paign Financing $5.00 May Be
. -‘%ﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
-Make Check Payable to Flarida Department of State
10. - - OFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE D : [ pelete . e DifectoR _ ) [ Change A diion
N LAURETANO, VINCENT e Foesph MeRshai/
STREET ADDRESS | 1424 NE 27 DR STREET ADDRESS ;\‘i) BLAD er bt BV s
_crv-si2p [FT LAUDERDALE FL 33334 avsize | Revere, me. CAIS] v
e ' 1 Detete TITLE vite Pa.esidm*- [ Change IE/Addition
NAME NAME Radpewd  Liyolst . .
STREET ADCRESS STREETADDRESS | Y S{o A E’O 3 2_!\4 gl-eu'i* ﬂ-p-i- H3
CITY-ST- 2P city-st-op FTlaveetddy  FC. 33 AQ_L
TITLE O pelete TIME T [ change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP CiTy-ST-2IP
TITLE O pelete TILE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GiTY-ST1-2IP
TITLE [ Delete TNLE Ol change [ Additian
NAME NAME
STREET ADDRESS . R S e i S e [ STREET ADDRES S | TR s - e i iR T
CITY-ST-2IP CTY-S7-71P
THLE [ Delete TITLE O change  [J Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this oes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental rey i curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustedgethpoweredfo eXcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an addlpdk, with all &therlke empowgred.
A ] " e/ ; + R P R . iy S f . 0
SIGNATURE: SIGIA f&\ CAINCUIRED q-17 o3 Bﬂgg’f) 323

SIGNATURE AND TYPED dq PmN‘YFn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

v

Ty ST

CR2E034 (10/02)



