2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

YOUR CHEF, INCORPORATED

P94000069093

Principal Place of Business
1843 NW 22T

MIAMI FL 33142

us

Mailing Address
1843 Nw 2257
MIAMI FL 33142
us

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90129 035 ***150.00

FILED %

AR NG AN

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEi Number Appliad For
65-0578877 Not Applicable
Zi Count Zi Count it
P ountry P ountry 5. Ceriificate of Status Desired £] $8'75 Addnmnal
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
- Name e - '

RODRIGUEZ, MANUEL

Street Address (P.C. Box Number is Not Acceptable)

9440 W FLAGLER ST #412
MIAMI FL 33174
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 Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and 1itle if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
. T - . n

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elecis to do so.

(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ pelete TILE NChange [ addition | S
NAME RODRIGUEZ, MANUEL NAME Pﬁodelq VE e 71TAPRYC )6‘14} a
streer aooatss | 4370 NW. 11TH ST. APT. 204 STREETADDRESs | P 4 Y4 O Flac ez -S/_ - b4
orv-st-ze | MIAMI FL 33126 CITY-ST-7P g £/ I3 @
e v O Detete TE Vv %Change [ Acdtion | 55
NAME CASANAS, YUDENIA NAME QOO‘ ZiquiT '\/ UOIQM 1 R-

streer ancress | 2661 PINE TREE DRIVE STREETADDRESS | s 6/ <o £/7 NE i 5‘( /<

CITY-ST-2P MIAMI BEACH FL 33140 CTY-ST-7P At Ferr s 8;’;46# 74 33/¢2

TIMLE ] Delete TITLE N 71 Change [ Addition

NAME ; - - N e .

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change (] Addition
NAME - NAME

STREET ALDRESS STREET ADDRESS

CiTY-ST-ZP CITY-SF-2IP

TIME [ Detete TITLE [ Change (] Acdition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREEY ADDRESS

CITY-ST-2P SITY-ST-7P

13. | hereby certify that the information supplied with this filin g does not guality tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supp
of the corporation or the recej
changed, or on an attachm

SIGNATURE:

T LAl

| report is true an

powsred.

accugate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
s report as required by Chapter 607, Florida Statutes: and that my name appears in Bfock 11 or Block 12 if

(5af/1’50/37d L

J2-fo o

Date

Daytima Phone #




