2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P94000069093
YOUR CHEF, INCORPORATED

LI

Principal Place of Busingss

1051 NW. 14TH STREET
SUITE 11

MIAMI FL 33136

us

Mailing Address

1843 NW 22ND ST
MIAMI FL 33142
us

2. Principal Place of Business

3. Mailing Address

I

FILED

Apr 03, 2001 8:00 am

ecretary of State

04-03-2001 90034 050 ***150.00

Lous1oel

WA

3342

M) &r71/

Derle

S3/¥ 2~ A

A7y @;,{{Q Certificate of Status Desired

O

1§43 N 2o $7| 19¢3 pw 22 <77 |
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Aph/sm) M g
City 2;517& City & Sta 4. FEI Number 65‘%788?7 Applied For
el e Y . )
14" ’ - e s @w—w*& m e - Not Applicable
Country Zip Courry $8.75 Additiona

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

(See criteria on back}

Tax filing requirement and elects to do so.

a

After MAY 1, 2001 Fee wiil be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

|

. Name
RODRIGUEZ, MANUEL
- Street Addrass (P.0. Box Number is Not Acceptable
9440 W FLAGLER ST #412 - ‘ pabie)
MIAMI FL 33174
- City FL Zip Cede
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 Flerida.
SIGNATURE
., Signature. typed of printad name of registerad agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
=~ ’ :
9. This corpdralion is aligible to satisfy ita Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Gampalgn Finanding $5.00 May Bo

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P 3} oelete iE I Change [ Acition
NAME RODRIGUEZ, MANUEL NAME
stRecT anoress | 4370 NW. 11TH ST. APT. 204 STREET ADDRESS
CITY-ST-2P MIAMI FL 33126 CITY-5T-21F
TLE ) O Delete TimE O Change [ Addition
NAME CASANAS, YUDENIA NAME
streer anDRess | 2561 PINE TREE DRIVE STREET ADDRESS

Jorv-sr-zes | MIAMILBEACH.FL.33M40- - e . omemmg—— o0Vt L . —a e
TITLE 1 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TME [ pelete MTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TNLE 7 Delete TMLE Ochange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-§T-2IP
TILE [ pelete TITLE [ change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-21P LITY-ST-2IP

indicated on this report
of the corporation or t
changed, or on an al

SIGNATURE:

receiver or tnfstee empowered 1o gxecuts this §
?ent with aff address, with all otfler like g

ered.

o

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
t my signature shall have the same legal effect as if made under path; that | am an officer or director
ort as required by Chapter 607, Florida Statule)sj that my narme appears in Block 11 or Block 12 if

SYs-783

WE AND -ryen OR PRINTEHS NAME OF SIGNING orﬁcelv‘h DIRECTOR
e -

Date

4 {éof)

Da:

ylime Phone #

L

T

0176442

CR2E034 (10/00)

k.
]



