2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000079171 Mar 02, 2000 8:00 am

1. Entity Name Secretary Of State

KING'S CHEF, INC.
03-02-2000 90190 049 ***150.00
Princ;pal Place of Business Mailing Address
. N.E. 125TH STREET 476 NE. 125TH STREET
MIAMI FL 33161 NORTH MIAMI FL 33161 —

N

s Togmre okt MR

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

]

City & gato P City & State ~ 4. FEINumber e ngeag4 Applied For
/V}V\ IR | (- L MMawm £ ( 5 Not Applicakle
Py - Countey Zip Country - | $8.75 additional
S 3 !é ! u _ S. ' A 3 ? , é ' u‘ g’ |/_\ 5, Cartificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ )

e == < e e = Name— Z“f‘(r—’

U' Y ‘ St Add P.O. Number is N bl
459 NE 210 CIR TERR #202 e S E 10 S ey ek

MIAMI FL 33179

ST L7 %217

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida

2/l po

ST

R

Signalture, typed or printed nama ot registered &gent and title i applicable. (NOTE: Registered Agen signature required when rainsteting)

10
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ! e
» . ) ! 10. Election Campaign Financin
Teu fiing requirement and elects to do o. After MAY I% » 2000 Fee will be $550.00 Trust Fund Ccﬁ'ﬂr?bution. ; O ?t?d.g:ﬂahg?;f ¢

(See criteria on back) O Make Check Payable to Department of State
) QFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M ) Delete TME O change [ Addition

L, ¥ HAME
476 N.E. 125TH STREET STREET ADDRESS

&1 e NORTH MIAMI FL 33161 CATY -S7- 27
' [ petate TLE (] Change (] Addition
NAME
STAEET ADDRESS
CITY - ST-2IP

[T delete TIME (O] change  [C] Addition

~NAME”
STREET ADDRESS
CITY-ST-2IP

— e e T T T s J— _

TILE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-7IP

[ Delete

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-5T-21P

{1 Defete

- RIELEE

cT 71D

P

TLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

’ O petete

- annoLfl

T 7D
- L

= | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | 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 cath; that | am an cfficer or director
of the corporation or the recaiver or irusiegiempowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

thanged, or on an attachrment with an addfess, wit ather like empowarad.
> i~ I
2lrglpo (3 )89r 7878

T T Daw Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)

-



