2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT #  P95000087528 Secretary of State
1. Entiy Name L 02-12-2003 90084 029 ***
ALICE'S KITCHEN, INC. 15000
Principal Place of Business Mailing Address
6220 SOUTH DIXIE HIGHWAY 6220 SOUTH DIXIE HiGHWAY
MIAMI FL 33143 MIAMI FL 33143
- i AR D AT R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0624552 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O gg':itﬁid;”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i — T e— T P - m - | Namer- = s e - . [ - -
GOODHART, ALICE Street Address (P.C. Box Number is Not Acceptable)
6220 SOUTH DIXIE HIGHWAY :

MIAMI FL 33143

City FL Zip Code

8. The abo@é’-’h%mqq entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiohs gFregistered agent.
¥ :;g* ES ::

SIGNATURE %2 i
? S;Ergaturg, typed of printed name of registered agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOWM! FEE IS $150.00 , o
L T . 8. Election Campaign Financing $5.00 May Be
i Aﬁfr May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10, B OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) [ Delete TITLE Ochange [ Addition
NAME * |GOODHART, ALICE HAME
streeT anoress (6220 8 DIXIE HIGHWAY STREET ADDRESS
cmv-st-20 - |MIAMI FL 33143 CITY-ST-2IP
TMLE O celete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-§T-7IP
TIME [] Detete TITLE i [Jcrange [ Addition
NAME : ) e Rwame |- o ) - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIILE [ Celete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS -
CITY-ST-2P - CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementaf report is true gad accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiveflor Ipfstee empowere to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ehanged, or on an atiachme Bg/ q/, / 03 Tl S~ 2229

Data Gaytima Phona #

SIGNATURE:

CR2E034 (10/02)



