2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000027877 Feb 14, 2000 8:00 am
- Entiy Name Secretary of State

ROYAL PALM KITCHENS, INC. 02-14-2000 90041 007 ***150.00
Principal Place of Business Mailing Address

163 CLEARY RD. 163 CLEARY RD.
STE C5 STE C5
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413-1645
Us Us

o5 Cloney) Rd Same,

7 Suite, Apt. #, stc. B0 NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

sfe

City & State ' City & State 4. FEI Number 65-0573094 Applied For

W'zi.r ﬂ&éﬂ /34 FL' Not &t 00
Z‘ii Cog P Country 5. Certificate of Status Desired | $8'75 Additional
X ﬂ’% jﬂ/ﬂ_gctl - -8 Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
e mlANA'_ARMANEO- e e et o em st it |- StT@et Address (P.O. Box Number.is Not Acceplable) aw. ser s teo e = - -
163 CLEARY RD.'STE C5 i
WEST PALM BEACH FL 33413

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 reqistered agent and We i applicdble. (NOTE. Registered Agent signature raduired when reinstating} DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 ] . o
™ h - 0. Election Campaign Finang

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust I;’und Coelt:‘i%:uti:n. "9 O i‘]sd-ee:lotoh;?e’asBe

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE p [ pelete TITLE . [J Change [0~
NAME TRIANA, ARMANDO NAME
sTREET ADDRESS | 173 CLEARY ROAD SUITE D1 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-21p
TITLE S O defete TLE [ Chenge [
NAME CABRERA, ROBERTO NAME
STREET ADORESS | 173 CLEARY ROAD SUITE D-1 STREET ADDRESS
CITY-$T-2IP WEST PALM BEACH FL CITY-ST-71P
TME VP [ belete mLE O change [
STREETADDRESS | 173 CLEARY ROAD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-21P
TImLE [ pelete TILE [J Change [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Delete TITLE Cchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Dchange {20
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2iF OiTY-8T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that hz L./ 2277
indicated on this report of supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or i *
of the corporation or the recelver or trustee empowered 10 exgeute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17

changed, cr on an atfachment with an address, witty all othy empowered.
2/ 7/ 2000 _54.483-9498

Date Dayhma Phone #

SIGNATURE:

.~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




