2000 UNIFORM BUSINESS

REPORT (UBR)

FILED

DOCUMENT # P94000069093
it 09 Mar 06, 2000 8:00 am
YOUR CHEF, INCORPORATED Secretary of State
03-06-2000 90099 008 ***150.00
i Principal Place of Business Mailing Address
1051 N.W. 14TH STREET 1051 N.W. 14TH STREET
suie 121 SUITE 121
T FL 33136 MIAMI FI, 33138-2111
s us
» e i 9 > R R AU G A
. 15493 yw 22 pud St
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number 65 05 Appilied For
D Mip ML - Fé 78877 Not Applicable
Zip Country Zip . Country " . $8_75 Additional
-“; ; : e - 3 3{ ‘/ 2 ().5 5. Certilicate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -Name

RODRIGUEZ, MANUEL
4370 N.W. 11 STREET #204
MIAMI FL 33126

Radeiguez, mappel
Street Address {P.O. Box Number is Not Acceptablel

| G440 W

. Finoee st. #41z

City
MiAnt

FL [2%77y

SIGNATURE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

Signature, typed or printed name of registered agent and title if apphcable

(NOTE: Ragistered Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Er'z:tt‘IgSn?jagoﬁqatlr?;uEg‘r?ncmg O fgj-ggol\-;zyé SBB

(See criteria on back) O Make Check Payable to Departmend of State
1. OFFICERS AND CIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme P [ petete TIMLE [ change [ Addition | &3
NAME RODRIGUEZ, MANUEL NAME )
STREET ADORESS | 4370 N.W. 11TH ST. APT. 204 STREET ADDRESS §
CrY-ST-ZiP MIAMI FL 33126 CITY-ST-2IP ~ &
e v 3 Delete TILE D ohange J Addition | &
NAME CASANAS, YUDENIA NAME
streer aporess | 2561 PINE TREE DRIVE STREET ADDRESS
CITY-ST-2iP MIAMI BEACH FL 33140 CITy-ST-ZP
e [ Delete TIMLE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O telete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-87-219 CITY-8T-2IP
TITLE 1 Delete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-2IP
TIME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

of the corparation or the receiver or trustee empowered to exec
changed, or on an attachment with an address, with al! other lik

SIGNATURE:

indicated on this report or supplemenial report is true and accurate and th

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
y signature shall have the same legal effect as if made under oath; that | am an officer or director
or1As required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ute this 1|
e emp

Shafoo (der)sus &) 53

Date Daytime Phone #




