| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
DOCUMENT #  P96000015767 Secretary of State

1. Entity Name 05-01-2003 90248 038 ***150.00
CULINARY BAZAAR, INC.

Principal Place of Business Mailing Address
254 GIRALDA AVE. 254 GIRALDA AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134 .
2. Principal Place of Business 3. Mailing Address “Il"l" "I "”I I'm Ilm Ilm "m IIII} ”II' Im”ll{l "m ’"’ l"’
Suite, Apl. #, etc. . Sule Aptfiete. . | . - [ CHECK HERE IF MAKING CHANGES T T
City & State City & State 4. FEI Number Applied For
650647555 ol Applcadle
Zip Country Zip Country 5. Certificate of Status Desired | Eg'ggq‘ﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name :\P\'V‘ {,612 (\2{;\1‘&}-
Street Adiﬁ‘iﬁtﬁaox mb?r@clt Ac_ni::%leg‘-

= MAr FL | *45% \2.8

8. The above named nmy submits this gtatement for the purpose of changing its registered office or registered agent, or both,.in the State of Florida. | am tamiliar with, and accept

" the obligations of r
Y2 |03

SIGNATURE
Signature, typad or prwuad nama of registered agent and ttle if applicabls. (NOTE: Registared Agent signatura required when reinstating) lDATE
FILE NOW!'! FI‘:E 1S _$150.00 ) N )
b aihe i st = i em—e— o -— .- —O.-Election.Campaign-Financing. - $5.00 May Ba
After May ? 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to.Florida Department of State
10. . OFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ) 1 Detete me D K change O Adgiion | &
<
NAVE GERSTNER, ROLF NAE Viee_ A BT 2
STREET ADDRESS | 136-SAMNFANDER-AVE, %M“MBEQ_M STREETADDRESS | "XR €2 ™ 1Yo &S =3 3
CITY-ST-ZIP CORAL GABLES FL 33134 _GiTY-SF-2IP tart , Q“—L_ 2 \"32 §
TITLE . [ Delete THLE L [ Change  [] Addifion %
NAME ‘ NAME
STREET ADDRESS |~ STREET ADDRESS
CTy-sT-2p | CTy-ST-2IP
TIME [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P " R CIY-sT-28
TITLE £ 1 Delete TLE [J Change [ Addition
NAME. e i o NAME
STREET ADDRESS - S R STREETADDRESS ] =8 = _ o
CITY-ST-2P ’ CITY-ST-7iP -
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p . CITy-ST-2IP
TITLE [ Delete TITLE [[1change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP Chy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 oath: that | am an officer or director -
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if |

changed, or on an anachment with ag address, with all other like empowered.
SIGNATURE: 1( slime Beepi@Epser  \ [ R (\ MY &b

smNATunE ANN TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR \Date \___ Dayyfne Phane




