0 FILED

006  or pPROFIT CORPORATION May 01, 2006 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P03000033698 05-01-2006 90478 014 ***150.00

1. Entity Name
Bodegon del Chef Corp.

- 50017687

2. Principal Place of Business 3. Mailing Address
775Q N.W. 46th St. 730Q N.W. 19th St.
Suite, Apt. &, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 101
City & State City & State 4, FEI Number Applied For
Miami, FL 14-1876965 | [Not Applicable
Country s 5. Certificate of Status Desired | ] gii:ﬁﬁiﬁma'

USA _______133126-1222

7. Name and Address of Current Registered Agent

] Name
1del Valle, Manuel R.
| Street Address ﬁ.o. Box Number is Not Acceptable)

7500 Ko o e

Suite 101

Ci Zip Cod
Miami FL |$51%6

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 Florida, ! am familiar with,
and accept the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registaraed agent and title if applicable. (NOTE: Ragisterad Agant signature required when reinstating) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. E] Added to Fees

3 OFFICERS AND DIRECTORS
TME D/B/S/T
NAME Garavito, Ramon
streeTaooRess| 7754 NL.W. 46th St.
crv-st-zr |Doral, FL 33166
TITLE
NAME
STREET ADDRESS
CITY . 5T.2IP
TMLE
NAME
STREET ADDRESS
CITY -ST-ZIP
TITLE
MAME
STREET ADDRESS
CITY - ST-2ZIP
e
NAME
STREET ADORESS
CITY-S§T-2IP
TITLE
KAME
STREET ADDRESS
CITY - 5F-2IP

CR2E0348B (12/02)

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Saction 119.07(3)(). Florida Statutes. | further cerlify that the
information indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
. trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
n e er-like empowered.

an officer or director of the corporation
appears in Block 10 orof 2

an attachm { ru%
A P,
SIGNATURE: <&t ag sl

s tr o atit"—>~_— Ramon Garavito C¥-2+2¢& 954-517-1127

SJSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
STF FL323B1F.1 /




