FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17.2002 8:00 am
DOCUMENT #: - P97000072309 ecretary of State

1. Entity Name
OUR TIME SOUL FOOD |NC 04-17-2002 90126 006 ***150.00

..l.‘

ALY

Principal Place ol@usmess * Mailing Address

1229 NW 1195T . 2240 ALCAZAR DR. - HUUL 7396
MIAMI FL 33168. - MIRAMAR FL 33023
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0777269 Nct Applicable
Zip. . Couriry Zp Country 5. Certificate of Status Desired a $8.75 Additional
s R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MACK‘ 4D i - Streel Address (P. D Box Number is Not Acceptable)
0820 NW 7TH AVE.
- MIAMI FL"33189
City FL Zip Coce

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.

1

L
SIGNATURE
Signature, typed or printed name of registered agant and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
L s e . ' . L
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS. $150.00 10 Electlon Campalgn Frnancnng . $5 00 May Be?L
piTax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 £ Trust Fund Contibution. * . j Addéi 16, Feds i
(See gfiteriaon back) O Make Check Payable to Department of State S AT
o ! N | hE }
11r.1 S I 10 OFFICERS AND DIRECTOHS.,., oy 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ |:| Delete TITLE [ Change [ Addition
NAME BRYANT; DONNA . NAME
sTREET ADDRESS | 2240 ALCAZAR STREET ALDRESS
emy-st-zp || MIRAMAR FL33023 ! CITY-§T-2IP
me S g T et O Defete e OJchange [ Acdition
o CARTER, CLARA : : Nl
STREETADDRESS | 3030 NW 160 ST - I STREET ADDRESS
CITY-5T-2IP OPA LOCKA FL 33054 ' CITY-ST-2IP
TITLE VP 1 pelete TTLE O] Change [ Adaition
MME L CLAYTON;TONYA e
_STREET ADDRESS [« a3 NW. B6TH-TERRACE - — = e e e J|-STREETAODRESS | . e e i 4l el mme e e
omy-sT-2P | =MIAMI FL 33147 CITY-ST-2IP ’
TITLE . : O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
e O Delete TITLE [ Change [ Addition
NAME y NAME
STREET ADDRESS S STREET ADDRESS
CITY-§T-2P Co CITY-ST-ZiP
TITLE . B 5 peleta TITLE [JChange  [] Addition
NAME o L. NAME
STREET ADDRESS e Y STREET ADDAESS
CHY-8T-2IP - CITY-5T-2IP

13, | hereby certily that the information supplied with this filing does not quaiify for the exemption 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, o on an attachment with an address, with ail other like empowered,

SIGNATURE: ﬂm’w% MORRD oY - o5-02

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

CR2EQ34 (9/01)



