2063 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P96000076402 Secretary of State
1. E”‘IW Name 05-05-2003 91397 004 ***150.00
BITE'S ON WHEELS, INC.
Principal Place of Business Mailing Address
$751 ALTON RD 1751 ALTON RD
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, ele. Suite, Apt. #, etc. [J .CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650702255 Not Applicania
Zip Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ ) Name ~ . ) .
ESPA"'LAT‘ LEOPOLDO Street Address (P.O. Box Number is Net Acceptable)
1751 ALTON RD O )
MIAMI FL 33139 -
. i City FL [ 7pCode

8. The above named 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
I the obligations of registered agent.
2 Lo i

>

SIGNATURE _- '

CR2E034 (10/02)

‘ Elgnature typad or prlnlad name of reglslered agent and title if applicabls. {NQTE: Registere¢ Agant signafure required when reinstating) DATE
m '
AftF“iﬂE N‘?";O;S iEE Iiliw:égg 00 9. Eleclion Campaign Financing $5.00 May Be
er ay 1, ee w € 329U, Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departn‘[em of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C Delete _TE O Change [ Addition
NAME ESPAlLl.AT LEQPOLDO =~ NAME
staeeT aooress | 1751 ALTON RD STREET ADDRESS
crv-s1-20 | MIAME FL 33139 CITY-ST-2IP
TIE ) [ Delete TITLE [ cChange [ Addition
NAME ESPALLAT, DAYANA NAME
streeT ADDRESS | 1751 ALTON RD STREET ADDRESS
crv-st-zr | MIAMI FL 33139 " CITY-8T-2IP
TITLE [ Delete TITLE O change [ Addition
MAME e | = - o o am o e e e -NAME -~ e e im = - - ~ - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Delete TITLE ) [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIFY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i (\ CITY-ST-ZIP

kL
12. | hereby certify that the information supplied with this filing doeg not quality 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 atchirate 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 empowere Yo eddoute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi I} dtherllike empowered.

SIGNATURE: ___ SICGNATURY: RNOQUIRED \w\a% Gurl yie-0t0

SIGNATURE AND TYPED OR W NAME OF SIGNING QFFICER OR HRECTOR Dite e Daytima Phone #




