2000 UNIFORM BUSINESS REPORT (UBR) FILED

~
DOCUMENT # P96000095868 Mar 28, 2000 8:00 am
1. Entity Name S t f St t
LE CHEF EXPRESS COUSINE, INC. ccretary or state
03-28-2000 90089 007 ***150.00
Principal Place of Business Mailing Address
8230 Sw 81 CT. 8230 SW 51 CT.
MIAMI FL 33143 MIAMI FL 331436676
R ST R RIAATR AR REAR
‘ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE) Number Applied For
65-0714053 Not Applicable
Zip Country Zip Country 5. Certifcate of Status Desired 0 $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHONADO’ PATRICIA Street Address (P.O. Box MNumber is Not Acceptable)
10877 SW 152ND PL.
MIAMI FL 33196
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printad name of registered agent and title if applicable. (NOTE' Ragsstered Agent signatura required when renstating) DATE
" Toling reuremontond e 10080 | Altor MAY 1,2000 Foa wil be 56000 | ' EPCIenCansion Francng - $5.00 way 2o
e H . Trust Fund Contribution. d Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS m ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D [ pelete TILE [1Change 7 Addition
NAME CORONADO, PATRICIA NAME
streeTADDRESS | 10877 SW 152ND PL. STREET ADDRESS
CITY - $T-2IP MIAMI FE 33195 CITy-§1-2IP
e (1 Deete TiE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP _]
THLE 7 patete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [T Delece TILE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§71-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does.not qualify for.the exemption stated in Section 112.07(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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment with an address, witkall other like empowered.

o  Pommieen Gono i &

I 7 e TN

SIGNATURE: __ C. o/ Gl =SS s, g™ 3- 22700 (;or).?n-?;r’a

. — 0 N
BIGNATURE AND TYREJf OR (ﬁiﬂao NAME OF SIGHING CPPCER OR DIRECTOR Dale Dyt Prng §

C:R2FENAA (GG



