FILED

2001 UNIFORM BUSINESS REPORT (UsR) - .
(USR) May 16, 2001 8:00 am
PECI)WCNEJml:AENT # 598000063190 Secretary of State
7 / 05-16-2001 90386 004 ***150.00
ARLINE'S KITCHEN, INC. A
Principal Piace of Business Malling Address
2649 NW 62ZND STREET 2649 NW 62ND STREET 00“874
MIAMI, FLORIDA 33142 MIAMI, FLORIDA 33142 97
B4 i }}v J‘
2. Principal Place of Business 3. Mailing Address
Sulte, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
65-0851330 Not Appliceble
Zip Country Zip Country sB 75 Additional
5. Cortificate of Status Dasired O Foe Required
6, Nama and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name ~ o oo ) T
JONES: ' PAMELA Sweat Address (PO, Box Number is Not Acceptabie)
2649 NW 62ND STREET
MIAMI, FL 33142
. City FL Zip Code
8. Theabovsnarnadenﬁtysubmﬁsmissmtammwrepurposaofchangmitsregistsmdofﬁceorregistaredaosntorboth. in the State of Forida.
SIGNATURE
Sigratune, yped o princsd nama of regisienad agent and tide if sppiicabio (NGTE: Registansd Agant vignature requimd whan relitaing) DATE
9. This corporation is eligibie to satisfy its Intangible '
Tax filing requirement and elects to do . Ralasieihopion-dilinti $5.00 vey 2

{Se criteria on back)

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11

TmE PSTD [} owete ™ [ change [ Adaition

RAME JONES: PAMELA NAME

SREETADORESS | 2649 NW 62ND STREET STREET ADORESS

cry-§7-° MIAMI. FLORIDA 33142 cmy-§T-2P

TLE O Detete me O Cungs [ Aodition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S§T-210 CITY-ST-39

TVE o Do -_gmme . Ochage [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-79 Cmy-51-ap

TITLE O oeteta TME [ change  [T] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-29 CITY-ST- 2P

e O stete e DOomnge 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-0P CITY-§7-IF

TME 3 oetete TME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CiFY-ST-7IP cY-S1-op

13. | hereby corti manheInformaﬂoneuppnedwimmlslmdoesmtquaﬁiytorme exemption statad in Section 119.0 E Xi), Florida Statutes. | further certity that the information

mdlcatadon report or lermental report is true accurate and thal my signature shall have the same legal as it made undef cath; that | am an officer or diractor
of the receiver of trustee empowsrad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad of on an with an address, with all other like empowered,

SIGNATURE: \Q/WLOJQGL O{S‘M o PAMELA JONES, PRESIDENT 4/23/01 305-693-0303

BIGNATURE AND TYPED R PHINFED NAME OF SIGNING OFFICER OR DIRECTOR Crna

Charytene Pho #

CR2E034 (11/00)



