(217496

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000038164 May 01, 2001 8:00 am

1. Entity Name : ' Secretary Of State
ALL ABOUT GOURMET, CORP. 05-01-2001 90003 036 ***150.00

Princigal Place of Business

o R L

'

TN

I

I

2. F'rin(ii?aIBPIace of Business 3. Mailing Address Hll“"‘ lml'l

43 s B ™MARaue| 943 3. 3T ARARe
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 943 Suite  9M23
City & State . — . City & State . 4. FEI Number Applied For
m ;QM I \.r\ aq _m ;qm_f‘ Fl.(,J q 650831200 Not Applicable
X = - 7
325 % ((i)um‘rsy A 32'%1,.7 “ &ung’ A 5. Certificale of Status Desired O ?g.;;QE:;tional
6. Name and Addre.ss of Current Reglstered Agent T . 7. Name and Address of New Reglstered Agen
oo . ~ .| Name . . _
OUNICK. ADAM G ' S Mara _Si‘j“ Ferrapdez——n - --
1452 f20 STHEET Street Address (P.O. Box Number is Not Acceptable)
NG IFL 3318 A3 S, 3T Aweaue
City “wowm = . Zi d
‘tym-a‘nn\ FL & 0\?'1\-&

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 %"’ /'ff-'/ — M ario 7. Fernandes o / w// oo

Signature, typed or'primed name of registered agent and tilla if applicabte. {NOTE: Registerad Agent signatura requited when reinsiating} DATE
9. This corporaticn is eligible 10 satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Fi )
- . . paign Financing $5.00 May Be
Tax f:lm.g requirement and elects to do so. After MAY 1, 2001 Fee wlill be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
TMLE PD S velete THLE ¥-D. . ‘ﬁLChange O Addition | &
NAME FERNANDEZ, MARIO J NAME Fernandez , {Ylorio 3. =
STREET ADDRESS | 1452 NE 130 STREET STHEET ADDRESS q\.k?, s..uL :E‘l"ﬁ AveAe 3
CITy-s1-2ip NORTH MIAMI FL 33161 o-S-7P | lawn, Flaride 33 My ._E
TITLE PD Rne:e[e TILE O coange [ Addition | &
NAME LEVY, SPEN NAME
STREET ADURESS | 1452 NE STREET STREET ADDRESS
CITY-ST-2IP NO 1AM 131161 CITY-ST-2IP
TIMLE VD \ﬂ Delete TILE Seccekary , O, W change [T Addition
woe_.. .| OLINICK, ADAMC.__ 7 | e ovck , Adam €. T
sTreet ADDRESS | 1452 NE 130TH ST STREETADDRESS | A3 gawd. BTV ANE AR
oTy-ST-2p MIAMI FL 33161 ciry-S1-21P Miomi, Flocida 331V
TITLE J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change ] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
T1TLE [ Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-5T-2iP

13. | hareby certify that the information suppliegl«ith g daes 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 gh ';{) e’And accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver ortr liéwiered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith Y, with all other like empowered.

SIGNATURE:

Y Zo-2to) 207~ 287-7¥YF

Date Daytime Phone #

’ [Ge 107
Si }"’ (€ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




