2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

it [ ]
1. Enity Nere May 22, 2000 8:00 am
TRAVELING CHEFS, iNC. Secretary Of State
05-22-2000 90049 048 ***150.00
Principal lace of Business Mailing Address
151 SW 23 ROAD 151 SW 23 ROAD
MIAMI FL 33129 MIAME FL 33128-2016
Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stato City & State 4. FEl Number 5 UBEUQ Applied For
6 88 Not Applicable
Zi t i ount iti
P Couniry Zip Country 5. Certificate of Status Desired O $8‘75 P_.ddmanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CRUZ’ PABLO M Sireet Address (PO, Box Number is Not Acceptable)
151 SW 23 ROAD
MIAMI FL 33129
City FL Zip Cade
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 Flerida.
SIGNATURE
Signatura, typad or printed name of registered agent and tille if applicable {NOTE: Registerad Agent signature required when reinstating} DATE
. . e ; m
9. This corporation is eligiole to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. N Added 1o Fees
{See crileria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
e D [ Delzte TITLE [ Change [ Addition
NAME CRUZ, PABLO M NAME
sTReeT ADDRESS | 605 EUCLID AVENUE SUITE 106 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST- 2P
L D 2 Delete TMiE [JGhange [ Additien
NAME RODRIGUE, MARTIN HAME
STREET ADDRESS | 605 EUCLID AVENUE SUITE 106 STREET ACDRESS
CITY-S$7-2IP MIAMI BEACH FL 33139 CiTY-$T-2IP
TITLE 1 Delete TIME ) Crange {3 Aadition
NAME NAME
STHEET ADDRESS ’ T : STREET ADDRESS )
CITY-ST-2IP CiTy-S1-2F
TITLE ’ (J Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET hDDRESS STREET ADDRESS
CITY-ST-2IP . Ciy-57-2p
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-37-21P A CITY-57-21p
13. | hereby certify that the informafioh supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplgmggtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recei empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changad, of on an attachme ess, with all other like empowered. .
pannmsifty e ﬂ M % g ) /
SIGNATURE: PPNIRYAL), ﬂpjx 2, Fipss oY- zZ§y-00 (305 )57/-333

AIGNATURE AND TYPED OR Pl‘uﬂ'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # 7




