. o FILED
2003 FOR PROFIT CORPORATION Jan 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PgS:Nl;JmI:ﬂENT # P98000069452 01-24-2003 90053 029 ***150.00
. |
MR. CHEF'S PAELLA, INC.
Principal Place of Business Mailing Address
14533 NW 87 PL 14533 NW 87 PL
MIAM] FL 33018 MiAMI FL 33018
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0857086 Not Applicable
ap Cc2ountry Zp Country 5. Certificate of Status Desired a $8'75 #_\ddilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSAF“O’ MAHINO A - e —— e —{ - Street Address (P.O.Box Number.is Not Acceptable) i — .
14533 NW 87 PL
MIAMI FL 33018
, City FL Zip Code

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, | am familiar with, and accept

the oblw‘gations of registered agent. / .
0 « Y s
SJGNATU RE

Srgﬂatura typed or printed name of regwslered agent and title if applicable. R (NOTE: Registered Agent signature reguired when reinstating) DATE

.. FILE NOW!!! FEE IS $150.00 - . N
\,  After May 1, 2003 Fee will be $550.00 oo Contton " 11 A e e
lxlake Check Payable o Florida Department of State '
"0 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
amE PVST [ Delete TLE ) [JChange [ Addition | &
NAME ROSARIO, MARINO A NAME 3
sTreeT AoorEss | 14533 NW 87 PL STREET ADDRESS g
crv-st-ze | MIAMI FL 33018 CITY-57-21P g
TITLE D . [ Detete TITLE [ change [ Addition % ‘
NAME ROSARIO, MARINO A NAME i
STREET ADDRESS | 14533 NW 87 PL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-5T-2P
TITLE O pelete TITLE [ Change  [[3 Addition
NAME. MNAME . - — e
STREET ADDRESS STREET ADDRESS
CITY-81-219 CIY-51-2IP
TITLE [ Delete TITLE : [ change [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-ST-2IP CITY-§T-21P
TITLE 1 pelete ME [ changs ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: TRIGNATUSEZECI COIRED / Zf/ 23 35 §27- 53

SIGNATURE AND TYFED OR PRINTED nnrﬁo: SIGNING OFFICER OR DIRECYOR Date Daytima Phone #




