.| |
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # P02000106468 Secretary of State
1. Entity Name 02-21-2003 90826 007 ***150.00
THE KITCHEN OF MIAMI CORPORATION
Principai Place of Business Mailing Address
7750 NW 71 ST 7750 NW 71 ST
MIAMI FL 33166 MIAMI FL 33166
S — AERACKR MG AR RAEN
Suite, Apt. 4, etc. Suite, Apt. #, etc. E%:HECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
11 - 3%? bq’%(o Not Applicable
R Country Zp Country 5. Certificate of Status Desired O ?g'gesqg?eﬁ“”nal
8. Name and Address of Current Registered Agent _ I _ _ 7. Name and Address of New Registered Agent i
Name N ¢ [ T
DE FREITAS, FILIPE QAM.( - A'CWUUJ '} M %'%k” ‘\ e
' Street Address (P.O. Box Number is Not Accdptable)
7750 NW 71 ST U8 1% Nw 39 Ae
MIAMI FL 33166 g\,; Fe 4 -
" Mo FL[ 753,

i
8. The above nanz)ﬂem@ubmﬂs thigstatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligationstof regigter d\aﬂa
’ 0213|2003

SIGNATURE
Signature, typadiar pnmewmrad agent and litle if epplicable. {NQOTE: Ragistared Agant signature required when rainstating) DATE
FILE NOWI!\/FEE 1S $150.00 9. Election Campaign Finarcing $5_00 May Be
. After May 1, .2003 Fee will be $550.00 Trust Fund Centribution. d Added to Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE 4] T Delete THTLE [ Change [ Addition g
NAME . |ESAIN, JUAN C NAME =
STRE:T ACDRESS | 7750 NW 71 ST STREET ADDRESS g :
CITY-ST-2IP MIAMI FL 33166 CITY-ST-21P i
TITLE D [ petete TITLE [ Change [T Addition E:n;
NAME VISO, FERNANDOQ NAME )
STREET ADDRESS | 7750 NW 71 ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33166 CITY-§T-21P
THILE - I o~ Jue 7T T oI S o e S =g CAddiion |-
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [ change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-7P
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filidg does 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 report is true arld accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered o 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 address, wilh all her like empowered.

RN

SIGNATURE:  SIGRiEzimtlor n imeny 02 (32003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone #




