2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CHICKEN KITCHEN CORPORATION

P94000084005

Aug 21, 2001 8:00 am
Secretary of State

08-21-2001 20009 039 ***558.75

Principal Place of Business

5415 COLLINS AVE #305
MIAMI 8CH FL 33140
us

Mailing Address

5750 NORTH BAY ROAD
MIAMI BCH FL 33140
us

YUY IJIRILEL

al Place ﬂ Business

2. Princi ]
40800 Biscane Buve.

T O LA

3. Mailing Address

Sowanl. Aa

obove.

Sui§3pit.1ﬁétc GCO

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back})

a

City & State - . City & State 4. FEl Number Applied For
No RTw M { A'M } 59'3283225 Not Applicable
Zi i 1 it
% 31 6 | Coi’jtg A Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. . 6. Name and Address of Current Reglstered Agent L e O -7.. Name and Address of New. Registered Agent .
Name
CH E N DE BERDOUARE Street Address (P.O. Box Number is Not Acceptable)
5750 N BAY RD
MIAML BCH FL 33140
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
Signature, typed or printed nama of registered ageni and title if applicable, {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

After September 12, 2001 Fee wlill be $750.00

Trust Fund Contributicn.
Make Check Payable to Department of State rust Fund toniribufien

Added to Fees

OFFICERS AND D'IRECTOHS

11. 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DPC [ Delete TITLE - e [ Change [ Addition
NAME MAHE DE BERDOUARE, CHRISTIAN NAME

STREET ADDRESS | 5415 COLLINS AVE STE 305 STREET ADDRESS

CITY-8T-2iP MIAMI FL 33140 CITY-ST-21P

me sV { O vslets T REPERL w22 REFEOIT O Crange [ Acdition
KA BLACKMAN, FRANK NANE

STREEF ADDRESS | 5415 COLLINS AVE STE 305 STREET ADDRESS

crv-s1-zp | MIAMI FL 33140 - CITY-5T-2ZIP

e |y R - Delete ‘i = - -GS PR A BT CDLAL SO =] Charge~ * [ Addilion*
NAME KING, JOSEPH HAME

STREET ADDRESS | 5415 COLLINS AVENUE #305 STREET ADCRESS

CITY-ST-ZP MIAM! FL 33140 CITy-ST-7P

TITLE Vv B Delete TITLE m [ Change [ Additicn
NAME BARTON, ALAN NAME

STREET ADDRESS | 5415 COLLINS AVENUE #305 STREET ADDRESS

orr-sT-zP | MIAMI FL 33140 CITY-§7-21P _
TITLE JoserH ! REMS A 71 Delete T Cwice Fi*’ AraCh AL OFROER. [ Change W hdaition
NAME ry . - *

STREET ADDRESS ‘ogg‘?w]s‘zccﬁo‘ﬂ“s boviEvaes SecrReETNREY  x VWOE fresoenNT™
CIrY-ST-2iP NORYH MIAMI . E . 3?l6| CITY-ST-2IP

TITLE ’ O perete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

indicated on this report or suppléhg
of the corporation or the receivgr b
changed, or on an attachmen

13. | hereby certify that the informatign spppligd with this fili
| ipportis true a
efempowered,

g‘ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

H accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ ,)23‘{:001 @os) 8923838

RIIRED
Daytima Phone #

AT Z2Lp00

CR2E034 {(5/01)

——




