S
va

2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01)

[ ]
DOCUMENT #  P98000038164 - MS*‘Y 12» 20021. g.oo am‘
1. Entiy Nome ecretary of State
ALL ABOUT GOURMET, CORP. 05-19-2002 90044 005 ***150.00
. e
Principal Place of Business Mailing Address T . ‘
~| T 043 SW 87TH AVE™ = - 43 SW BITH AVE——=—— ~= T T
STE 943 STE 943
2, Principal Place of Business 3. Mailing Address ?
Suite, Apt. #, eic. ; : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . . City & State 4. FEI Number 6\5'083 1 Applied For
N o y 2m i Not Applicable
i try v Zi . Count iti
Zip Country. ® ounty 5. Cortificate of Stanls Desed [ $8-79 Addiional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ o~
Qam C. Olnick
FERNANDEZ, MARIA J Street Address (P.O. Box Number is Not Acceptable)
943 SW 87TH AVE .
MIAMI FL 33174 qQu3 s g TTARwMS
City - ~ i
(Miawi L\ FL &%
8. The above named entity submits this me; purpose of changing its registered office or registered agant, or both, in the Stalg of orida.
- - LY
SIGNATURE : MQM C. Olm.ck , Sec, —m- Dite.che ﬂpr’( 2 I’ 2 QMQ
"" Signature, typed or printed nwmered agent and lite it applicable. (NOTTE: Registered Agent signature requirac when ginstating} BATE 4
9, This c_:.orporaho_n is eligible to salisly its Intangible FILE NOWI!t FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0O
=0 ' Trusl Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : [ Delete TITLE [ change [ Addition
NAME FERNANDEZ, MARIO J . NAME
STREET ADDRESS | 943 SW 87TH AVENUE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33174 CITY-ST-ZiP
TITLE sSD [T oelets TITLE [ Change [ Addition
NAME OLINICK, ADAM C NAME
sTREET ADDRESS | 043 SW 87TH AVENUE STREET ADDRESS
crv-st-ze | MIAMI FL 33174 CIiy-ST-2P
TITLE ) pelete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP. CiTY-ST-2IP
TITLE [ elste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-§T-ZIP .
TITLE O velete TILE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TITLE O Detete TITLE O change [ Addition
NAME
STREET ADDRESS
CITY-ST-2iP .
13. | hereby certify that the information supplied with this filing dog] #7407 the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gat ago SneFthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaed oL gghlie #is report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, Wi l,",x’ grémpowered,
GRneE NG N T AN A e y -
SIGNATURE: S NN o CL Ol ek, See p-Digcht  H-29-2008 25 2w
SIGNATURE AND TYPED OR F?(nsn NAME OF SIGNING OFFICER OR DIRECTOR ° Dale Daytime Fhane #



