2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am
DOCUMENT #  P0200011 1503J ' Secretary of State

1. Entity Name 02-03-2003 90030 025 ***150.00
DISTRIBUIDORA LA CUISINE, INC.

Principal Place of Business Maiting Address
10 VENETIAN WAY, #1401 10 VENETIAN WAY. #1401
MIAMI FL 331398833 MIAMI FL 331398833
2. Principal Place of Business 3. Mailing Address H“"I” m IINI“I” "m Ilm "ll“'"“'"“lm IW m" "‘“m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number o= .- =~ = ; Applied For
57~ 2385 ??4 Not Appiicable
Zi - Zi . i
P Couniry ° Country 5. Certificate of Status Desired | E‘g'gesqlﬁ,?:;'onal
6. Nanie and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: —_ e et L oL | MName — - e e - -
GAUBEK'A’ JOSU Street Address (P.O. Box Number is Not Acceptable)
10 VENETIAN WAY, #1401
MIAMI FL 33139-8833
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Registerad Agenl signature required when rainstating) DATE
m
AﬂF";“E N?‘g’ma ';EE i éQ‘SO 0o 9. Election Campaign Financing $5.00 may Be
er May ee w Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ belete TITLE : [TI Change  [J Additicn
NAME GAUBEKA, JOSU NAME
STREET ADDRESS | 10 VENETIAN WAY, #1401 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33139-8833 CITY-ST-21P
TiTLE 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE . [ Delete TITLE [J Change [ Addition
NAME NAME
* STREET ADDRESS” : T I e RO T P e e ey e
CITY-$T-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ belete TITLE Fchange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report iIZTree~ae@curate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ernpowe a to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, BF ke empowerad.

A2E REQUIRED

SIGNATURE AMB<#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

SIGNATURE:

LIRS AV V)

CR2E034 (10/02)



