2003 FOR PROFIT CORPORATION

FILED
Feb 03, 2003 8:00 am
Secretary of State

1/

PgCNUMENT # P02000118950
THE PICKLE BARREL OF MIAM, CORP.

UNIFORM BUSINESS REFORT (UBR)

01-09-2003 90122 011 ***150.00

Mailing Address
5390 WEST 10TH AVENUE

HIALEAH FL 32012

Principal Place of Business

1200 N.5¥. 78TH AVENUE
SUITE 118
MAMI FL 33128

dIVU4LLY

2. Principal Place of Business 3. Mailing Addrass

DN OB ey

Suite, Apl. #, atc. Suite, Apl. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number Applied For
DAH-\0INES Not Applicable
Zp Cauntry Zig Country 5. Certificate of Status Desired O gg;gasq l':;g:g“"“a'
8. Name and Address of Current Reglstored Agent 7. Name end Address of New Registered Agent
Namg .. .
_ROJAS, JOMERD . - e o e N o S Sy Sy )
. * Street Address (P O. Box Number is Not Acceptable)
5350 WEST 20TH AVENUE :
HIALEAH FL 3312
A
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered ageni, or both, in the State of Florida. - | am famifiar with, and accept

the obligations of rggistered ageni. /
o e e Ny o)
SIGNATURE d i )]
Signeture. typed o« printied name of segisiarad agant and Tiin ¥ appiicable. (NOTE: Aagi Ageni sig raqulned when res %! lmrs [}
FILE NOWI!! FEE IS $150.00 ) o
9. Electi F
After May 1, 2003 Fee will be $650.00 Togion Compaign Financing $5.00 way Be
Make Check Payabls to Florida Department of State ’
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O petee e O Change [ Addition | &
NAME ROJAS, HOMERG NAME =]
streel aporess [5390 WEST 10TH AVENUE STREET ADDRESS g
orv-st-ze  [HIALEAH RL 33012 eITY-51-ZP 8
o
THLE O pelete TITLE O Change [ Addition 5 :
NAME NAME i
STREET ADDRESS STREET ADDRESS
GIY-5T-2p CITY-§T-2P
e 0 Delete e [ Change 3 Addition
NAME - MAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2P CHY-ST-2P
e} T - T O el T~ e | T T D Cithange () Addition |-
NAME NAME
STREET ADORESS STREFT ADDRESS
CTY-ST-2P . | orv-sr-zp
TLE O peleze 13 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-Hp CITY-S7T-21P
TILE O Delete TME [J Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciTy-ST-2 CITY-57-21P

12. | heraby certi
indicaled on

that the information supplied wilh this ﬁling does
is report or supplemental raport is true and accur
of the corporation or the receiver or trustee empowered la exec

not qualify for the exemption stated in Section 119.G7(3Xi}, Florida Statutes. 1 furthar certlfy that the information
ate and that my signature shall have the sams legal @
ute this reporl as raquired by Chapier 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

ec! as il made under oath; that | am an officer or director

O\/oc/o’s

SIGNATUAE AND TYPED DR PRINTED NAME OF SIGNING OPFICER OR CIRECTOR

changed, of on an attachman) with an address, with all gther ke empowered.
SIGNATURE: MWUMEQU IRED

. Daw ¥ f Daytwna Phone 4




