2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # €¢

1. Entity Name

YO0 SY

-

Y
i
&=

D'HOTEL &restaurant supplier

220 MIRACLE MILE SUITE 217 TFLORIDA 33134

FILED
Jun 29,2000 8:00 am
Secretary of State

06-29-2000 90633 043 ***150.00

Principal Place of Business

Mailing Address

D'HOTEL & RESTAURANT SUPPLIER

220 MIRACLE MILE SUITE 217 CORAL GABLES FLA

33134

HUUbbad

2. Principal Place of Business
. same as above

3. Mailing Address

same as above

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO, NOT WRITE.IN.THIS SPACE

T T et

City & State City & State ] 4. FEl Number ﬂ Applied For
) f s @ ‘SJz 0 ‘?L/ 7 6 / Not Applicable
Zi Count Zi Count , ' iti
i Hniry P ountry 5. ‘Certificate of Status Desired O $8.75 Additional
= Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name AR

Bresident MSS ISABEL LOZANQ

220 MIRACLE MILE #217CORAL GABLES FLA °

33134

Street Address (P.O. Box Number is Not Acceptable)

oy
L

SIGNATURE

8~This corooratior

Al et TV
City FL Zip Code
8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.
Signature, typed or printed name of registerad agent and tite i applicable. {NOTE: Registered Agent signature required when renstating) DATE
tinfucits: Intangibl S SR Snmes b T T ol
SOTPOranonas Sigree Omausy gibiezs 10, Election Campaign Financing 5.00 May Be

Tax filing requirement and elects to do so.

Trust Fund Contribution. Added to Fees

{See criteria on back} K Make ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me T teo aF [ petete TIMLE [ Change [ Addition
NAME - - . s NAME
STREET Al ne :LARRAZABA'L MARTHA co o [ seeer rooeess ‘
stk "2 20MIRACLE. -MILE#217 - "CORAL - GARIEE %
TITLE FLA 33134 L] Delete TMLE O Change T Aduition
HAME 3 NAME
STREET ADDRESS STREET ADGRESS
CITY-51-2P CITY-S7- 29
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71F CITY-S1-ZIP
TITLE {7 Deete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY -$T-21P T -
TITLE [J Delete TITLE Ol chenge ] Additan -}~
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ChY-$1-2P

13. | ﬁereby certify that the information supplied with this filing does not gualily for the exerption stated in Section 119.07{3X1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
f g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Daytime Phone #

i

CR2E034 (9/99)



