2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT #  P96000004195 Secretary of State

CUSTOM -22- 0143 047 ***150.00
CUSTOM CHOICE HOT DOG CARTS CORP. 01-22-2003 9

Principal Place of Business Mailing Address
3605 PEMBROKE RD 3605 PEMBROKE RD
5 5

— U M— RARATAAR DA

2. Principal Placeof Busipess

G132 NE4 AVE  'GT8E NE ANE

Suite, Apt. #, etc. Suwte. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

ity & SigH ily, & Stat ﬂ_’ 4. FEI Number Applied For
M AH I h ﬂu I I 65-%36071 Not Applicable

% 158 6%—05 %’% T_B f)ﬂ‘)g 5. Certificate of Status Desired ~ [] ?gg;-n’gi l.:’;?iedciitional

-6. Name and. Address of Current Registered Agemt ... 7. Name and Address of New Registered Agent

Name

RIOS’ ROBERTO C Street Address (P.O. Box Number is Not Acceptable)
21030 NE. 24 CT.

NORTH MIAMI BEACH FL 33180

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and aceept
the cbligaticns of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and iitls if applicables. (NQTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. . i ign Fi i
After May 1, 2003 Feo will be $550.00 et tons "8 g 3200 May pe

Make Check Payable to Florida Department of State E

10. QFFICERS AND DIRECTORS | IEER . ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ﬁoyem TIME YD [ change [ Addition

NAME RIOS, ROBERTO C HAME RIS, ROEELTOD

sTREeT aress | 3625 PEMBROKE RD., #C-5 sTREET b0RESS [ (g 7 B2 N E 4 NE

omv-st-ze | HOLLYWOOD FL 33021 grv-si-2p | MIOML, FL 23138

TITLE VD Delete e V¥ . Ochange 7 Addition

NAME RIOS, CLAUDIA A NAVE A0S, C,LNJDM

STREET ADDRESS | 3625 PEMBROKE RD., #C-5 STREET ADDRESS 19‘7’3,2 NE 4 &E

are-s-2p | HOLLYWOOD FL 33021 CITY-ST-21P ModHY L 2’5[36

TITLE O pelete TLE B (2] Chang e (1 Adgition_
© NAME -t = - A - R ERy - R '-ﬁME ] Bl — T e A =" =

STREET ADDRESS STREET ADBRESS

CITY-ST-ZIP CITY-ST-2IP

TLE O peleta TITLE [ change [ Addition

NAME HAME -

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-ST-21P

TITLE [ pelete TMLE [JChangs [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE : [ Delete TITLE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-21P

12. | hereby certify tHat the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address. with all other I\ke empoweared.

SIGNATURE: _ Si0iad8 25 QUIRED

smnﬁns }'nn wpsodﬁmﬁnso rﬁ'ME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

CR2E034 (10/02)



