2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # P02000130890 ecretary of State

1. Entity Name 04-28-2003 91406 011 ***150.00
KITCHEN DREAMS AND MORE, INC.

Principal Place of Business Mailing Address
2765 NW 79TH AVENUE 2765 NW 79TH AVENUE
MIAMI FL 33122 MIAMI FL 33122
2. Principal Place of Busir;ess 3. Mailing Address HII”II”H IIHI 'II” "|" Ilm "m "I“ m” ||m |||I”|m HHI ||||
773 MW (67 ST 773 NwW 167 ST
Suite, Apt. #, etc. : Suite, Apt. #, etc. M CHECK MERE IF MAKING CHANGES
City & State City & State ’ 4, FEI Number Applied For
MIDM[ o MIDM] FL Qc — 066 1303 Not Applicable
~=Zp o ] Gy e 20 i o COUMY e e oF Teeires [t =38 75 Additional
33169 . A 3349 - b 5-Certificate of Status Desired W Foe Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
ROUSSO’ MARK E ESQ Street Address (P.O. Box Number is Not Acceptable)
C/0 ROTH FOUSSO & DARRACH PA
3440 HOLLYWOQOD BLVD STE 380
HOLLYWOOD FL 33021 City FL Zip Code

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

SIGNATURE
Signature, typed or printed nﬁ\ma of registered agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
ef A F:ﬁ;i-‘o,\:;:); iﬁs‘iis“sblsgsggoo g, $Iec1i0n Campaign Einaﬂcing 0 $5.00 may Be
- il N rust Fund Contribution. Added to Fees
Maieé Check Payable to Florida Department of State :
& : 'OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
DPS . O Delete TITLE Dps X change [T Acdition
GAZDIK, CARLOSENRIQUE V : NAME CARLES VRPUGO
STREET ADDRESS | 3440 HOLLYWOOD BLVD STE 380 smeETanoRess | RT3 Nw 67 ST -
orv-st-z2p - |HOLLYWOOD FL 33021 CITY-ST-2IP M1aMI L. 32(e4.
TE, . ovT M Delete TITLE [ change [ Addition
nave  iPINA, LUIS NAME
STREET ADDRESS | 3440 HOLLYWOOD BLVD STE 360 STREET ADDRESS
cry-s1-26. . | HOLLYWOOD.FL:3302%: r o . = o o - pETY-STZR -
TITZE o ] Delete TTLE ' B Dichange [ Addiion |
NAME e S NAME
STREET ADDRESS ‘ C STREET ACDRESS
CITY-ST-2IP . ' CiTY-ST-2IP
TITLE [ Detete TITLE [ Change  [_] Addition
NAME _ ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O palste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemendal reporys tle and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or truste ovifredl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if
changed, or on an attachment with an ad other like empowered. :

SIGNATURE: SIGNAAZTRE Feneind [lleepuse -

SIGNATURE AND mjen f:n P""TE" NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

CR2E034 (10/02)



