D’} FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR EiED

DOCUMENT # p0p2000111503

1. Entity Mame

THIS IS AN AMENDMENT
DISTRIBUIDORA LA CUISINE. INC.

Q3 MER-T PH 1: 05

{ CF STATE

— FLORIDA
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business ~1°3. Mailing Address™ T - - — _

10 VENETIAN WAY, 10 VENETIAN WAY
Suite, Apt #, elc. Suile. Ant. #, e, DO NOT WRITE IN THIS SPACE
#1401 #1401
City & State City & State 4, FEI Number Applied Far
MIAMI FL MIAMI FL 52-2385794 Not Applicabia
Zip Country Zip Country - . $8.75 Additional
33139-8833 USA 33139-8833 USA 5. Certificate of Status Desired O fon Requifecliuona

7. Name and Address of Current Registered Agent

Name sAUBEKA, JOSU

DO N OT WRITE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE o . 10 VENETIAN WAY, #1401

Y MIAMI FL | $5135 8833

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agertt, or both, in the State of Florida. | am familiar with, and accepl
the ohligations of registered agent.

SIGNATURE

Sgretuie, lyped of pnnied nama of registered agant and bilie i applicable. {NOTE: Registered Agent signsture required when reinstatng) DATE
January % - May 1 Fee is $150.00

After May 1, Fee is $550.00 8. Election Campaign Financing $5.00 Mmay Be
. u.. . . Amendsd UBRis $61.25 Trus! Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of Stata - - :
10, OFFICERS AND DIRECTORS
'T\::E ngBEKA JéSU E:‘EE
SIREET ADDRESS ! STREET ADDRESS
s | 10 VENETIAN WAY, #1401 MIAMI FL 33139 | (1 i
TILE v TMNE
NAME HAME
STREET ADDRESS GAU B EKA‘ DOLOR ES STREET ADDRESS
s |10 VENETIAN WAY, #1401 MIAMI FL 33139 | crsrm
TIE V HTLE
NAME NAME
STREET ADDRESS GAUBEKA' JESUS STREET ADDRESS

arsioe | 10 VENETIAN WAY, #1401 MIAMI FL 33139 | crv.sr.ov DO NOT WRITE

we |7 we IN THIS SPACE

NAME
STREET ADDRESS GAUBEKA' JEANNETTEO STREET ADDRESS
st | 10 VENETIAN WAY, #1401 MIAMIFL 33139 (/o
TALE e
NAME NAME
SIREET ADDRESS STREET ADDRESS
Gy -S1-ae — et _ RS TRe | e e e e o o, i e
TME TIEE
NAME NAME
SIREET ADDRESS STHEET ADDRESS
LTy -S1- 2 CITY- 5% 4P
12. | hereby certify that the information supplied with Psifin salify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or.supplemental report is true ang pecurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation’or the receivet or lrustee empower: xecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or onan
attachment with a i ikocmp - o
P I
PRESIDENT - 3/3/2003
SIGNATURE: QRN
F SIGNING OFFICER OR DIRECTOR Date Daytime Prone &

%3/7

CR2E034B (12/02)



