2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT #  P0O2000098186 ecretary of State
1. Entily Name 04-10-2003 90100 037 ***150.00
GOURMET CONCEPTS, INC
Principal Place of Business Mailing Address
625 CURTISS DRIVE 625 CURTISS DRIVE
OPA LOCKA FL 33054 OPA LOCKA FL 33054
2. Principal Place of Business 3. Mailing Address H“"l“ m ||“| “l" ||m |Im |||l| Ilul ml' ’|||| ""‘ ||||| |”l II“
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
0 - 04313 Not Applicable
Zp Country ™ * ap ©TTT | Coumrys —2 ) 5. Cerliiicat_e'of'Sialus Dééi;éd ) "Elj- ‘--$8.'75‘A_dditional
] Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALFONSO, DARLENE

Street Address (P.O. Box Number is Not Acceptable)
625 CURTISS DRIVE

OPA LOCKA FL 33054

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title it applicabie, (NOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . '
9. Election Campaign Financin:
After May 1, 2003 Fee il bﬁ $550.00 Trust Fund Copni:'?buti:an ¢ O fdsd.tgi(Iohl{l-%isB ¢
Make Check Payable to F[orlda Bapartment of State ‘
10. L b "OFFJCEHS AND DiHECTORS 11. ADBDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me | D ' : 1 Delete fome CJchange [ Addition
NAME . | ALFONSO, DARLENE NAME
<sreer anpress | 625 CURTISS DRIVE STREET ADDRESS
cmv-st-zp <[ OPA LOCKA FL 33054\ OITY-5T- 2P
At 1D O Delete Tme O change [ Addition
NAME - ALFONSO, JOSEL ~ RAME
STREET ADDRESS | 625 CURTISS DRIVE ¢ STREET ADDRESS
ony-s1-28"" I OPA LOCKA FL 83054 ™ ™ TR s S T Ty T e [ ¢ e e
TE <%y v O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-57-2IP
TTLE O Delete TIMLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-871-2IP
TITLE O palste TITLE [] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppleme eport is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or fusfee empowereA xpcujg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with/an addreggs, with @ powered.
o s en
*SIGNATURE: > MZ/@

©Op Dortene Alonso dlalon (i%ag—)ch]

‘SIGNA{URE ANDTYPED OR PRINTED NAME ysmume OFFICER OR DIRECTOR Date Daytime Phore #

W kO bW

nv

=

CR2E034 (10/02)

—



