FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 1 S’t 2003 t%(tmtam .
DOCUMENT #  P02000119690 /T ry i
1. Entity Name 09-15-2003 90162 010 ***550.00 <
EL REY DEL CHIVITO CORP.

Frincipal Place of Busingss Mailing Address
2355 NE 209TH STREET 2355 NE 209TH STREET
MIAMI FL 33180 MIAMI FL 33180
2. Principal Place of Business 3. Mailing Address H""“l m |I’|| ||I|| |I||“|"| ||'|| "“l |||l|l|'|| ||I|I ‘l“l ||1| |I|‘
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE {F MAKING CHANGES
City & State - City & State 4, F%Numb Appiied For
(5?4 (0'29— Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 A.dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SERBER, DANIEL J'ESQ . Street Address (PO Box Number is Not Acceptable)
SERBER & ASSOCIATES, P.A.
2875 NE 191ST STREET
AVENTURA FL 33180 City FL | ZrCoce
8. The above named entity submits this statement_for thé purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of registered agent.
SIGNATURE
Signature, typed o printed name of registered egent and titla if applicatie. {NOTE: Registarad Agent signature required when reinstating) DA:I'E
FILE NOW!!! FEE IS $550.00 . Ce . :
After September 10, 2003 Fee will be $750.00 . E:ﬁ:f'gﬂ&?gﬁf&;?jﬂc'”g g fﬁ'&?&“ﬁ%ﬁfe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ‘ ] Delete TITLE [ Change [ Addition | &3
NAVE WOLFSON, ARON NAVE =
sTreeT appRess | 2355 NE 209TH STREET ) STREET ADDRESS §
CITY-S7-2IP MIAMI FL 33180 - ‘ CITY-ST-2IP w
- 14
TILE O oelete TILE Ocnange [ Addition | O
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-71P g cmv-st-zp
TILE i ’ ‘ [ Delete TILE [ change ] Addition
NAME NAME
- STREETADORESS -\~ A S . STREET ABDRESS e e
CITY-ST-2IP CITY-8T-2IP
TITLE ] Delete TITLE [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME . {7 Detete TITLE () Change (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TTLE . [ Delete TITLE [0 Change  [] Addition
NAME . NAME
STREET ADDRESS , STREET ADDRESS
GTY-§T-2iP /‘ CITY-ST-2IP

12. | hereby certify that the information sugplied with thigfili g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
indicated on this report of supplementyl geport is trug ag B accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dlrector
of the corparation or the receiver or trffffoe empowgregfio execute thls eport as required by Chapter 607, Florida Statutes; and that my name appears in Bl 10
changed, or on an attachment with Adcress, witflaf other like pofipdivered §

SIGNATURE:

OFFICER OR DIRECTOR Date Daytime Phone #

'8




