.

FILED ;
2003 FOR PROFIT CORPORATION 2
S
2
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am §
DOCUMENT # P98000007333 ecretary of State
1. Entity Name 04-21-2003 91179 021 ***150.00
CULINAIRE SPECIALTY FOODS INC.
Principal Place of Business Maifing Address
5601 COLLINS AYENUE 5601 COLLINS AVENUE
10 40
e e H"”"H’I I"IHIm "m "l“ "m m“ "m m" l“"m" ”“ Im
2. Principal Place of Business 3. Mailing Address
s s e =y | RS (o oo
Suite, Apt. #, etc. Suite, Apt. #, etc. mCK HERE IF MAKING CHANGES
Clly & State City & State . 4. FE| Number Applied For
\W\ \ \ ! ~ AN Q\ 650814832 Not Applicable
%:b \ 1_\ i~ Ounw <, A %le;;,: \\'k: ) c'&llry: A 5. Certificate of Status Desired [ ?g'zgq L.::ied(;ﬂonal
6. Name and Address of Current Registered Agent | . — - .. 7. Name and Address of New Registered Agent
Name
MARCH, SHARON Street Address (P.O. Box Number is Mot Acceptable)
5601 COLLINS AVENUE
MIAMI BEACH FL 33140 i Q\ e, QD+
Cit . ip Cod
Y SN Ay FL @-i_;'.o:z‘i\%q
8. The above named entity submits this statement for the purpase 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 name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $15000 . . o
; . i 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 ! Trust Fund Contribution. Added to Fees -
Make Check Payable to Florida Department of S$tate |
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIme P : 1 Delete mE Hhange [ Addition | &
NAME MARCH, SHARON NAME ‘ = =)
sTheeT aooress |5601 COLLINS AVE seeronmsss | T AN e R\ o (2=A 3 g
crv-st-ze (MIAMI BEACH FL 33020 CHTY-ST-2IP VN Bl TN e N VAR 2
TME VP [ Delete TITLE [7) Change  [J Addition g
NAME GARRETT, SUSAN NAME
STREET ADDRESS 5801 COLLINS AVE STREET ADDRESS
crv-st-zp | WIAMY BEACH FL 33020 CITY-ST-2IP
_TTLE e _ e _#Q_thg_?__ e I _ o ?[:l_Change_ [ Addition | o
T NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TI1LE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TILE {dJchange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP . CHTY-ST-2IP
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP b CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental 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 corporation or the recq
changed, cr on an attachme

sl&

SIGNATURE: o

l\\\%\cr%

stee empow/ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered.

BDEREQUIRED

=4 0l

SIGNATYRE AND\YPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Dayl\ma Phone #




