2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000036632

1. Entity Name

MAGGIE'S KITCHEN SUPPLIES & GROCERIES, INC.

Principal Place of Business Mailing Address
1226 NE 163 1226 NE 163
NO MIAMI BEACH FL 33162 NO MIAMI BEACH FL 33162-4637
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90193 011 ***150.00

A00064630

O

DO NOT WRITE INTHISSPACE_ —

— — - 2 | . S e e

City & State Clty & State

3 FEI Nomb Applied For
oo 660833979 s

Zip Country Zip Country

$8.75 Additional

5. Certificate of Status Desired a Peo Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CMAN W e Lt
YEUNG, yANW‘ ) Street Address (P.O. Box Number is Nol Acceptable)
1226 NE‘163- ° -
NO MIAMI BEACH FL 33162
' - T City FL [ 27 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.

SIGNATURE :
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signatura raguirec when reinstating) DATE
8. This corporation is eligible to satisfy [is intangible | . o FILE NOW! E_E_,E_J?f-$150.00_,, - = | y0. Eleion Cambaign inancing $5 00 Ma;y Be
Tax filing fequirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriution. O Added to Fess
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TITLE PD O Dekete e Cichange [
NAME YEUNG, MAN W NAME
STREETACDRESS | 1226 NE 163 STAEET ADDRESS
Cimy-St-28 NO MIAMI BEACH FL 33162 oiry-S§1-2°9
TITLE sD . . i [ pelete TLE [Jchange [
e 70| YAN, MOW T 7 NAME -
sTREET ADDRESS] Y 1226'NE 163 STREET ADDRESS
or-s1-2p . Zi| ' NO MIAMI'BEACH FL 33162 ory-sT-2I
TITLE T Delete TILE O Chnge T2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e [ Delete TITLE [dChange [
NAME NAME 3 ) .
STREET ADDRESS . o — e STREET ADDRESS ™[ + = = = - ; )
arv-stze | CITY - 5T-ZIF
TITLE [ petete TME fChange [°.07
NAME NAME = ; .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
ML Bf 0N b R 3 e Elinclete 7 &I B Clchange [2°.
NAME, b o R SR NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-Z1P

13. | 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 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 directot

of the corporation or the receivér or trustes empowered to.execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i2

chapged, or on an'attachment with"an address, witkr all other like gmpowerad.

NATURE: i Tor A2

T /Qﬂ-r\j_/m

SIGNATURE AND TYPED OR PRINTED NAME WING DFFICER OR DIRECTOR
LY [

Dater Daytime Phone #




