FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

WLLYLGY |

ny

DOCUMENT #  P98000036632 Secretary of State
1. Entity Name 01-17-2003 90110 018 ***158.75
MAGGIE'S KITCHEN SUPPLIES 8 GROCERIES, INC.
Principal Place of Business Mailing Address
1226 NE 163 1226 NE 163
NO MIAMI BEACH FL 33162 NO MIAMI BEACH FL 33162
S — S— IERU SR AR
Suite, Apt, #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. 65-0833979 . Not Applicabfe
Zip 1 Country o w - Country |« 5 Centfcate of Statys Desired :ﬂgﬁ-'gesmﬁid;tional L
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name ‘
YEUNG. MAN W f 23 4 N' E /5 3 Street Address (P.O. Box Number is Nat Acceptable)
NO MIAMI BEACH FL 33162
City FL Zip Cede

8. The above named entity submits this stalement 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 e =

12. | hereby certify that the information suppfied with this filing dees not qualify far the exemption stated in Section 119.07(3)(1), Floridg Statutes. ! further certify that.the information
indicated on this réport or supplepental report is true anc?accurate and that my signature shall have the same legal effect as if mdde unddr cath; that | am an officer or director
of the corperation or the receiveyor trustee empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or 8lock 11 if
changed, or on an attachment yith an address, wj | other like empowered.

SIGNATURE: IGN G W RED @%) / 20 03

) §'rgnatyre, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature raquired when reinstaling} DATE
- T F = . ; - .§ ! . . . s
o AﬂE"TﬁE‘h.i:i‘OWLL ::F’—E@l?" b.!eso gg oo“ﬁ T | S t‘k—”-_‘g—”;mﬂ:,—_- ———_,.—giq_Eie..C-ﬂon CamPa‘g” Flnancmg 35.00 Mﬂy Be
or My 1, 2003 Fee w $550. : ~Trdst Fiind Contribution™ ==f] ——-Added to Feas ——
Make Check Payable 16 Florida Department of State
10. TR e, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e |PD- N [ Detete TIMLE [ Change [ Addition
HAME | YEUNG, MAN W ANE | 6 3 NAME
STREET ADDRESS 14226 NE 163 1234 STREET ADDRESS
crv-s-2¢  1NO MIAMI BEACH FL 33162 CITY-$T-7IP
it SD ] Delete TLE [ Change [ Addition
NAME YAN, MOW T NAME
STET AODRESS | J206-NE-18% | 234 WVE fi éﬁ STREET ADDRESS
CITY-ST-2IP NO MIAMI BEACH FL 33162 CITY-ST-71F
e S = El-vatete ~TILE S as == - == cange [ Addon |
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [J thange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CIFY-ST-20P

i

CR2E034 (10/02)

_/SIGNATURE KD TYPED OR PRINTED NAME OF 29%«3 OFFICER OR DIRECTOR Dife Daytima Phons #




