_ 2001 UNIFORM BUSINESS REPORT (uan) ,D(VVVQ\J DCO

DOCUMENT #

1. Entity Name |
_CHEF J'S INC.

Pm()boousa\s

0 i
D,\Prmu‘rf;r,,;‘

Principal Place of Business
8074 NW 103 ST

BAY 5
HIALEAH GARDENS, FL 33018

Mailing Address

8074 NW 103 ST -

BAY 5,

HIALEAH GARDENS, FL 33018

OTOEC 12 PR pp: g

7295 WEST 2ZND COURT
HAILEAH, FL 33014

Strest Address (P.O. Box Number is Not Acceptable)

2. Plir[ﬂ:ipal Place of Business 3. Mailing Address
e
Suite, Ajt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. .
City & State City & State 4. FEI Number JApplied For
65—~ 0771661 [ Not applicable
Zi Count Zi "
® oun ry. P Country 5. Certificate of Status Desired O $8.75 Additional
. . Fee Required
6. Name and Address of Current Ragl Agent - -7.-Name and Address of Now Registered Agent -
Name
SANTALLA, OSCAR - ALFONSO LUCY

8074 NW 103 ST

BAY 5

City

HIALEAH GARDENS

FL | %5508

— -
8..The above nameg-ptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

-LUCY ALFONSO

Datg

SIGNATU
Signature, typed or pyé_y_fame of registared agsni ana stia i applicable.

(NOTE: Ragistered Agent signature required when reinsiating)

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. OFFLCEHS AND DIRECTORS . ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11 _
ME -PD [ pelete TMLE PSD LLUCYLALFONSO Clchange KT Adsition | €
NAME “SANTALLA, OSCAR ‘ NAME 8074 NW 1035ST BAY 5 <
STREETADDRESS | 7295 WEST 2ND COURT STREET ADDRESS HIALEAH GARDENS, FL 33018 3
oreSTIP 1 HIALFAH, FIL 33014 crveSt-2p B ,
TITLE STD LORENZQ, JANE M. IR oclets TWTLE VPTD ALFONSO, ALFREDO () Change - X} Addition | & . i
NAME 7295 WEST 2ND COURT NAME 8074 NW 103 ST BAY 5 i
STREET ADORESS HIALEAH, FL 33014 STREET ADDRESS HIALEAH GARDENS, FL 33018 i
CiTY-8T-2IP CITY-51-2IP - H
TmE == 7 Delee " e -| - - . (7 Change - ) Addition v
e e PO T o7 ——= N
STREET ADDRESS STREET ADDRESS -12/21 .fDl“ T——312 i
cmy-st-ze * CITY-ST-2IP *##**El . o FyFdsnl, h-\ I

TLE 3 Detere TLE : ' [ Change [ Addition ‘

NAME NAME : i
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP (EIT\’ ~ST-2P 3 }

TITLE 1 oelete - MLE ~ [Ochange [ Addition

NAME " NAME

STREET AQDRESS™ STREET ADORESS

CiTY-S7-2IP CITY - 8T-ZIP {/i/\gp

T 1 Delets TME O Oange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 21 CITY-ST-21P -

does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

13. 1 hereby certify that the information supplied with this filin

changed, or on an attachm

t with an address, with-all gther hke empowered.

incficated 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 corparation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

LUCY ALFONSochJ I'" 562—\3 / =

I SIGNATURE: ﬂW A,

/'TDWPED OR PRINTED NAME OF SIGRING OFFICER OR CIREGTOR

Daytmae Phonha #




