2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000079514

1. Entity Name

RED APPLE OF SOUTH MIAMI, INC.

Principal Place of Business

7283 SOUTHWEST 57TH AVENUE
MIAMI FL 33143

Mailing Address

7283 SOUTHWEST 57TH AVENUE
MIAMI FL 33143-5309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90104 021 ***150.00

T

INERERR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-06 Applied For
R 12756 Not Applicable |
Zi Countr Zi Countr ‘ i h
P Hnity e 4 5. Certificate of Status Desired d $8'75 A_ddltlonal A
/ Fee Required
6. Name and Address of Current Registered Agent / 7. Name and Address of New Reglstered Agent -
- R — R ESC———————_ —Naméj%**——m——,@————— — e o = -
CHENS. CLAUDIA C ames .. SR PPANDD
KITCHENS, GLAU St&e ddrass {P.O. Box Nurrber ig Not Accgpﬁ
5191 SW 76 ST 00 A KENVER Ly
MIAMI FL 33143
City /7> Zj de
(ot GROBLES FL | *3%/56
8. The above named entity submits this st ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR . — JA’(I’\ES ﬂ\‘ Ql’]ﬂﬁlh\/ﬂﬂ 3/20/00
Sigfature, typed or printed name of regfstered agent and title if applicable {NOTE. Registerad Agent signature raguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie « _ FILE NOW!!! FEE IS $150.00 . e ) o -~
- s - - T T T 10. Election Ca Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁgtllgunc(:j gorj'l?:?t;‘uﬂ::n ng f?&gotoh;‘;zfe
(See criteria on back) O Make Check Payable to Dspariment of State
11. QFFICERS AND DIRECTORS ],2’ ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P RDglele TITLE Y, 2T, Lhi@e<or ) ﬂchange -3 Addition | &
o KITCHENS, CLAUDIA C e Tittony B. GRIPOAM - 2
STREET ADDRESS | 5191 SW 76 STREET STREET ADDRESS L}g 00 N k£NﬂA"“ {4 §
CITY-ST-2IP MIAMl Ft 33143 CITY-ST-2IP " - 3'3'5 : ﬁ
A 1
TmE O oelste ~TTLE [ Change [ Addition | O
NAME N NAME
STREET ADDRESS q-gow—iémz;ﬁ ﬁ@ STREET ADDAESS
CITY-ST-209 c"e’ﬂ'ﬁ"—_éﬁﬁf:éﬁ f-'—- 220/, CITY-ST-2IP
- .
TmMLE 1 Detete TILE CIchange [ Addition
NAMETT T— T T o T e TR TAMET T e S -
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
TITLE O velete TITLE Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
it [ Delete TITLE [Jchenge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CrY-S1-21P CITY-ST-2IP
TIILE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
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 certiy that the informaticn
indicated on this repdit or supplemgntal 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 director
of the corporation or the recpiver gfftrustde empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an agach ithhjan ress, with all other like empowered.
SIGNATUR Ity £ Coreomm 2loloo 375 0od. 635
¥E"AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daywma Phone #




