_ 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ROYAL PALM KITCHENS, INC.

DOCUMENT # PO5000027877

Principal Place of Business

165 CLEARY RD

STE BS

WEST PALM BEACH FL 33413
us

Mailing Address

1€5 CLEARY RD

STE BS

WEST PALM BEACH FL 33413
us

2. Principal PJace of Business

123 /zme Y Rd

3. Mailing Address

/73 M/ Kd

] S

Sulte Apl #,

—

Sune Apt #, etc z

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90042 034 ***158.75

Ja4410b7¢

A

DO NOT WRITE IN THIS SPACE

I

City & State City & 4. FE! Number Applied For
ps ys) P/ W F Z 65-0573094 Nat Applicable
13 COUZ? 5 ZI% 1{ / 3 Cougt S ' 5. Cenificate of Status Desired  .[J I§98e'|?|21 Lﬁ?g&tional

334

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— rw———

TRIANA, ARMANDC ™™
163 CLEARY RD. STE C5
WEST PALM BEACH FL 33413

—— C—

18000 o TR D~ o o oo

S7e P—f.Q

Stre7 9:!%955 (P& x Numbaer is Mot Ac gble
7

City w_ebT ;??/M 80/7

FL

SIGNATURE

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, typed or printed name of registered agant and title if applicable.

(NOTE: Registered Agent signatura required whan reinstating)

DATE

9, This gorporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back) IE/

FILE NOW!!! FEE IFSq$‘150.DO
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

1. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFiCERS AND GIRECTORS IN 11

TITLE p [ Delete TITLE [J Change  [] Acdition
NAME TRIANA, ARMANDO NAME

STREET ADDRESS | 479 (LEARY ROAD SUITE D-1 STREET ADDRESS

CITY-8T-2IP WEST PALM BEACH FL CITyY-S1-2iF

TITLE [ [T Detete TITLE [ change [ Addition
NAME CABRERA, ROBERTO HAME

STREET ADDRESS 172 CLEARY ROAD SUITE D1 STREET ADDRESS

CIy-ST-2P WEST PAI M BEACH El CITY-5T-2P

we | VP [ Detete TILE o [ Change [ Addition
N | VALDEZ, LAZARO T e~ |

STREET ADCRESS 172 CLEARY ROAD STREET ADDRESS

CITY-57-2P WEST PALM BEACH FL CITY-ST-ZIP .
TITLE [ Delete TITLE Zﬂ W O Change ddition
NAME NAME AR/S ¢ 1m0 W/

STREET ADDRESS sTReeT anoress | 73 C Al

CITY-§7-70P CITy-ST-21P ﬂ B £ 33 &f lj

TITLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 7 Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY -81-ZiP

SIGNATURE:

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 certify that the information
indicataed on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowereo.

Nemangdy TR A

Yior

2/ 685-9478

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIREGTOR

Date

Daytime Phone #

CR2E034 (10/00)



