2000 UNI-FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000004195 Jan 28, 2000 8:00 am

1. Entity Name
CUSTOM CHOICE HOT DOG CARTS CORP. Secretary of State
01-28-2000 90142 046 ***150.00

Principal Place of Business Mailing Address
450 ANSIN BLVD. 21030 NE. 24 CT.
WAREHOUSE 1725 NORTH MIAMI BEAGH FL 33180-1022
HALLANDALE FL 33009 us T 0 e
HA 812255
DS %nmpd ROS FPembevoke
Suite.@. # elc. Suite, Apt_#, etc. DO NOT WRITE IN THIS SPACE
City & State e ity & State 4. FE! Number Applied For
ﬂo? f'u wood. L M\a\lu_)ood, L 650636071 Not Applicable
Zi ) Country L . Country . . $8.75 aaditional
%‘w‘z_, USA %‘30‘2’ | U SA 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T - ——— - -~Name e - — —- e,
R|OS, ROBERTO C Streel Address (P.O. Box Number is Not Acceptable)

21030 N.E. 24 CT.
NORTH MIAMI BEACH FL 33180

\ 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 registered agent and ttla if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
9, This corporalion is eligible to satisfy ils intangible FILE NOW!!! FEE IS $150.00 10. Elect o
- . . . Election Campaign Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tust iFun o Coatrigbuﬁor:]ancmg I fgi.e‘:]j?ohggisae
{See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O Delete TMLE Change [ Acdition
NAME ROBERTO C HAME . _
STREET ADDRESS ,_RIOS’ 0 25 PermbProke Rd¥e-5
1030 NE 24TH CT STREET ADURESS )
orv-st-2¢ | NORTH MIAMI BEACH FL 33180 orry-$7-2P (l HLO&:CJ‘ R 3303'
e VD (] Delete e ﬂ Chenge [ Addition
NAME RIOS, CLAUDIA A NAME -p ‘M > e
STREET ADORESS | 21030 NE 24TH CT STREET ADDRESS % 5 browe. ?‘
ciry-sT-0iP NORTH MIAMI BEACH FL 33180 CITY-5T-71P (,{U._)Q&d . k= O 330
TILE O petete TITLE [ Change [ Addition
NAME o R -
STREET ADDRESS STREET ADBRESS
CITY-ST-IIP CITY-57-2IP
e [ pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-21F
TITLE [ celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gn an attachmeant withn address_whl olher iike empowereg,

NEQUIRED 1h4)50 sy 3834

D NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #

CR2EQ34 19/99}



