2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 11, 2003 8:00 am

DOCUMENT #

1. Entity Name

CURLY CUISINE, CORP.

P02000128910

Secretary of State

03-11-2003 90140 025 ***150.00

Principal Place of Business
536 BILTMORE WAY
CORAL GABLES FL 33134

Mailing Address
536 BILTMORE wAY
CORAL GABLES FL 33134

2. Principai Place of Business 3. Mailing Address

v

Suite, Apt. #, efc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number __ Applied For
: HE -ORNUABG [Troi repicers
“ Country Ze Gouniry 8. Certificate of Status Desired ] ge%;esq lﬁ;‘gﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - . |Name o e . iTTmrrm e ——
I e e e - . —
CUEVAS. ANDREW ESQ. Street Address (PO. Box Number is Not Acceptable)
536 BILTMORE WAY
CORAL GABLES FL 33134
City Zip Code
/ FL

8. The above name
the obligations

t for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

ﬁignature‘ typed or printad name of registérec agent and title if applicable.

{NOTE: Registered Agent signature raquirad when reinslating)

DATE

FILE NOW!! FEE IS $150.00 i
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS

THLE PD [T pelete TILE [J Change [ Addition
NAME TEJERA, ENRIQUE NAME

staeer ALDRESS 1536 BILTMORE WAY STREET ADDRESS

om-s1-2f JCORAL GABLES FL 33134 GITY-ST-2IP

finL VD 0 Detete piLiT O Change [ Acdition
NAME TEJERA, CRISTINA NAME

STREET ADDRESS 1536 BILTMORE WAY STREET ADDRESS

cm-sT-2P - (CORAL GABLES FL 33134 CITY-ST-ZIP

TILE STD [ palete TITLE [ Change [ Additien
-NAME BRANDT, CARLOS. -~ ... _ . .. - e MAME — e

STREET ADDRESS 1536 BILTMORE WAY STREET ADDRESS

emv-st-2P - ICORAL GABLES FL 33134 CITY-5T-2IP

TLE [ Detete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-87-2IP

TILE [J Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIF

TITLE 7 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-721P CITY-S7-21P

12. | hereby certify that the information supplied with this fiJing
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all

SIGNATURE: ‘SIGSE

Dale Daytime Phone #

PR

CR2E034 (10/02)




