2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000038164

1. Entity Name

ALL ABOUT GOURMET, CORP.

Principal Place of Business

1452 NE 130 STREET
NORTH MIAM! FL 33161

Malling Address

1452 NE 130 STREET
NORTH MiAMI FL 331614411

2. Principal Place of Business

3. Mailing Address

saite. Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 03, 2000 8:00 am
Secretary of State

(05-03-2000 90004 018 ***150.00

b424UDd

R

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEi Number 55 083 Applied For
- 1200 Not Applicable
“ Gounty ze Country 5. Certificate of Status Desired 3 $8.75 Additional
Fes Required
- . .6 .Name and Address of Current Registered Agemt . —__.|. .. __ 7. Nameand Address of New. Registered Agent. = . ___ _|_
o gl -y Name.and Address of New. Heqistared Agen?.
Name & ‘a—:"—_:—._ S R -\-{;:;:“_ o
FERNANDEZ, MARIO J “Ada M EET ST
Street Agdress (PQ. Box Numbgris Not Acgeptallgl - ~am 3 e
152 1 130 SREET FEE™TE " Teat stéerT
NORTH MIAM! FL 33161 ——
City - . Zip Code
N N, M igmi FL "_ESIL:L

SIGNATURE

- - ’ -
Signature, typed or printed name of regisierad ay! ..

o~

ke, v,

-
.

[T

=
franging its registered office or registered agent, or both, in the State of Florida.

- "¥required when reinstating}
Vi

PN Yi-T7=2000

9. This corporation is eligible to satisly its Intangibfe
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departiment of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

| KB}

ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11

11, OFFICERS AND DIRECTORS _
TITLE PD X Delet TIMLE Marioa . Yer Sculdee YChange 3 addtion |
NAWE FERNANDEZ, MARIO J NEME SR NEL BT sticel” 2
STREET ADDRESS | 1452 NE 130 STREET STREET ADDRESS - - - &
&ITY-8T- 7P NORTH MIAM! FL 33161 CITY -5T-ZIP N. Miami ‘ F\méq 33l @
i

TILE VD xDelele TNLE ¢D Change [ Addition | O
NAME LEVY, SPENCE T NAWE SPeERCE N, \-E}‘&f’ REET X

STREETADORESS | 1452 NE 130 STREET SIREETADDRESS | VS M E, 1.30 A\ adg

o2 | NORTH MIAMI FL 33161 s | Nordn_(Mam), Flenida 22161
_TITLE _—— —_— e =] Datgtg-—e——— B -TITLE MDD e et eSS ChADGE ‘Nﬂdﬂiﬁon-‘ -
NAME NAME Adam C. O\Im cK

STREET ADDRESS seTADDRESS | (SR N l30_"1" street

CITY-S57-2P CITY-S7-2IP Net¥h Miam LF‘qr‘.(\n 2316l

TITLE O Delete TIMLE O crange [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST- 2P

ITLE 7 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-260 CITY-ST-20P

TMILE O Celete TITLE O change (T Additien
NAME NAME

STREET ADDRESS |_STREET ADDRESS

CITY-ST-7IP

13. | hereby certify that the information supplied with this fil‘mg_,do(

indicated on this report or supplemental repert is true a

of the corporation or the receiver or trustee empower

changed, or on an attachment with an address, wi
o

SIGNATURE: ___SONAYEZ R
SIGNATURE AMDTVPEDC.;;MQ( s C

-

— e —

empowered.

G2 IEN]

! xernption stated in Section 119.07(3)i), Fiorida Statutes. | further cerlify that the information
BHTAT my signature shall have the same legal effect as if made under oath; that [ am an cfficer or director
s report as required by Chapter 607, Florica Statutes; and that my name appears in Black 11 or Block 12 if

Y VizEp0  305-981- 9777

Data Daytime Phone #

i

NP D,



