Y ]
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am
DOCUMENT #  P97000009615 BT Secretary of State
1. Entity Name 02-10-2003 90158 014 ***150.00 ]
PREP GOCURMET, INC. ‘

{
Principal Piace of Business Mailing Address
620 CRANDON BLVD 620 CRANDON BLVD
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, elc. Suite, Apt. #, etc. O CHECK HERE iF MAKING CHANGES 1
City & State City & State 4. FEI Number Applied For 3
65—0794396 Not Applicable I
e Country i Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent j
P - .- T e i i a e e L T T T Ll .N?T.‘?.__ s AT i T e i it e Tl Tt i R i - R - ;
PICHLEH’ GIUSEPPE Street Address (P.O. Box Number is Not Acceptable) ‘
620 CRANDON BLVD
KEY BISCAYNE FL 33149
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Typed or printad nama of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! .FEE IS $150.00 ) . ‘ .
. 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TTLE PS O Deiete TITLE O Change [ Addiion | &
NAME PICHLER, GIUSEPPE NAME =4
sTReer aporess | 620 CRANDON BLVD STREET ADDRESS 3
are-si-ze |KEY BISCAYNE FL 33149 CATY-ST-2IP 2
TITLE VP [ pelete TITLE [ Change [ Additien %
HAME BREEST, GUENTHER NAME
sTreeT aooRess | #E 1001 1121 CRANDON BLVD STREET ADDRESS
cv-st-2F  [KEY BISCAYNE FL 33149 eITY-ST-20P
demes T e e e - mn [ Delete e L [ change [ Adcition
NAME BREEST, ALMUTH - NAME = B I
streer apResS | #E 1001 1121 CRANDON BLVD STREET ADDRESS
orv-st-2p |KEY BISCAYNE FL 33149 CITY-57-2P
TITLE 7 Celete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-2IP
TITLE [J Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS 4,4 STREET ADDRESS
a-57-2p s saf SIS 2P
TImE 4 O Delete TIE Yy O change {7 Addition
NAME % NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty CITY-57-2IP

indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empowe, o
changed, or on an attachment with

accurate
Siwe

SIGNATURE:

12. | hereby certity that the information supplied with this fil‘mg?t'ioes not qualify
and tha

7/ 70 M)

2/ /o3

for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
t my signature shall have the same legal effect as if made under oath; that { am an officer or direcior
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

300 36)- VYV ]

NATURE WPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date

Daytime Phone #




