2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (!JBH)

FILED
May 19, 2003 8:00 am
Secretary of State

DOCUMENT #  P95000015581 -
1. Enlity Nama faf RN éx
SABORES CHILENOS, CORP. E/ e
Principat Place of Business Mailing Address
10760 W. FLAGLER ST, 10760 W. FLAGLER ST.
SUITE & SUME 6
— = 2 PHNOITr PHCe of BUSIness e [ F M I AGtre s e e s L) d LIV BURLRRLIRN.
Suite, Apt. . etc. Suite, Apl. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ) Applied For
65-{570“-'32 Not Applicables
- : -
a Gountry Ze Cauntry 5. Coriflcato of Status Desea (] $8-79 Addiional
Fee Required
§. Name and Addrass of Current Reglstered Agent 7. Nemo and Addrass of New Registered Agent
Nams
o INA IN Sr!eet Address (P.O. Box Number ia Not Accsptabra)
878 NW 128 PL.
MIAMI FL 33182
& FL [ 2o
8. The above named entity submits this stat o e p se of changing its registered office or registared agent, or both, in the State of Florida. § am familiar with, and accept
the obfigations of registered agent, ™ /
SIGNATURE
-y Sonmue. yosda momamwyﬁ TNGITE: Regiiarid Agenl Sirs racrured when rainsiatig) DATE
L S FEE-S:$U L T Tememmnr ] oL pemm g e e e L sl T T me
B f. Election Campalgn Fi :
R My 1, 2003 Feo wi bo . TrustFund Contibuton, fi&‘fﬂi‘é? ‘
Maka Chack Payable to Florida Depa i ’ S
10. } OFFICERS AND DIRECTORS 11. ! ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 - :
.n}'_eﬁ --‘---"P‘."-* - - crmsmm e = Toslete 0 | TRE R T T T (] Changs™" DMd:tlun 2]
smeeTADoRESS | 878 NW 128 PL. STREET ADORESS - 3
cwr-st-zr | NLAMI FL 33182 oY-S1-2P . <
me - O Detete e Ot O Adtion | &
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T. 219 GITY-$7-7P
TE 1 Detete - TILE O cChange [ Addition
NAME ’ NAME )
~ = | T STREET ADDRESS |~ T T T S STREETADORESS )T T T v T T e e e
CTY. 5129 CITe-§1-2P ,
TILE O Deleta TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2¢ . -
— = —Otees B ™e | Clchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS o
U RS T R . CTY-$7-7P A S (i
TITLE- e e e 4 e ...-“':.. e [ Delete M- - | '“:," R - ] ‘_._‘ E
e [ -...‘.W...Tw“i S T B R S B O . :
STREET AQDRESS | - ‘;’_'_ R ! STREET ADDRESS e e e N Voem
Cry-SL2R. S e e e Qomesize | e T IR
=12, -] hereby carlity that the -niormamn supplied with this filin g does nol qualify for the exemplion Slated in 3)(:) Florida Statutes. | further certlfy that the information
indicated on this réport or supplemental report is true and accurate and thal my signature shall have thy ect as if mada urder path; that | am an officer or director
of the corporation Or the receiver or trustee empowered to execute Lhis report as required by Chapter tes; and that my name appears in Block 10 or Block 11 il
changed, ar on an attachment with an aduress. with all other like empowered. i
- g
siGNATURE: __SIGNATURE REQUIRED 05~ 15-0%_(305) STEHR
T GIGNATUIE AND TYPED OR PIONTED HAME OF SIGHING OFFICER OR DIRECTOR _ﬂ/ \}0’ Dara Beyima Phone §

U7



