2004

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 29,2004 8:00 am

4. Entity Name
Chef Depot

DOCUMENT # P03000033698

Corp.

Fogas

~_ DONOTWRITE INTHIS SPACE |

ecretary of State

04-29-2004 90253 041 ***158.75

94072760

. ¥

% Prinipal Piace of Business 3. Mailing Address
7754 N.W. 46th St. 7754 N.W. 46th St.
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE _
T yesae —— Chyasae T PR | TAppiedFor
Docral, FL Doral, FL 14-1876965 [ | Not Applicable
Zip Country Zip Country . j $8.75 additional
33166-5460 [USA 33166-5460|USA - 5. Certficats of Status Desired [ ] 70 Roquired
‘ DO NOT WR!TE N THIS SPACE i 7. Name and Address of Cumrent Registered Agent

.| Na

del valle,
Street Address gso Box Number 1s Nol Acceptable)
7270 Z2th

Manuel R.

"Su1te 761

: MJ. ami

FL

leCode
33126

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

CR2E034B (12/02)

SIGNATURE .
Signature, typed or printed name of registered aggnt and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

- Mar:gg:?ym |,§50_§g°° 9. Election Carnpaign Financing $5.00 May Be

. Amended UBR 15 $61.25 - ) Trust Fund Contribution. Added to Fees
mmmwmmmwm '
10, OFFICERS AND DIRECTORS o
TITLE D/P - TME.
NAME Lasprilla de Yepes, Martha [wme :
smeeTapoRess| 1626 N.W. 143rd Way STREETADDRESS |
orv-st-zk | Pembroke Pines, FIL 33028 Y- ST-2P: |-
TME D/VP wme | .
NAME Yepes, Hernan NAME ] y
sReeTapoRess {1 626 . NLW. .143rd Way.— LSTREETADDRESS | " . . I -
cv-sT-2¢ | Pembroke Pines, FL 33028  fep-shap - - - - :
TmE D/T g T
NAME Yepes, Stefanie N . -
smeerapcRess | 1626 N. W, 143rd Way - STREETADBRESS . . L
ory-51-2¢  {Pembroke Pines, FL 33028 Y= §T- 7P DO NOT WRITE IN THIS SPACE
NAME Yepes, Natalie NAME: 1
smeeTaooresst 1626 N.W. 143rd Way STREET ADURESS] -
cmv-st-zp | Pembroke Pines, FIL 33028 CTY-ST-27p -
— e —
NAME “NAME 1
STREET ADDRESS STRAEETADDRESS S ‘. .
CITY- ST-2If omesrezp e b
TME e '
NAME ums‘é i
STREET ADDRESS smmmnnm i -
CITY - ST- 2P CITY. ST 2P

SIGNATURE:

an officer or director of the ration or the receiver or t
appears in Block 10 or on aﬁ;}]ment with &n address,

Stefanie Yepes

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

h all other like empowered.

954-602-1072

SIGNATURE AND TYPED Oli PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone #

STFFL32381F.1

1

|



