|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KING'S CHEF, INC.

P980000

79171

Principa! Place cof Business

476 NE. 125TH STREET
NORTH MIAMI FL 33161

Mailirlwg Address

476 NE. 125TH STREET
NORTH MIAMI FL 33161

2, Principal Place of Business

41EN E (268 ST

TR aE D56t

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90034 013 ***150.00

A0 W S

DO NOT WRITE IN THIS SPACE

City &\Slate *

Miam: F(

e

C%}Sﬁ;? ,am‘ F{ 4. FE| Number 6$0869945

Applied For

Not Appiicable

Zip

Country

23141 . S. A

* 23/4]

\
Country//( § A 5. Cerlificate of Stat‘us
N oL

Desired d

$8.75 Adaditional

Fee Required

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agent

TR

459 NE 210 CIR TERR #202
MIAMI FL 33179

t

Name - |

Street Address (P.Q. Box Number is Nct Acceptable)

City !

FL

Zip Code

8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalture, typed or printed name of regisierad agent and title if applicable
|

{NOTE: Ragistered Agent signature required when reinstating) i

RS

9. This corporation is eligible to satisfy its Intangible
. _ae(.ﬁ.ling.rgqqire_ment and elects to do so.
""{Ses Gritaria Oh back)

Lo

4

'FILE NOW1ll FEE IS $150.00
After May 1, 2002 Feeé will be $550.00
" Make Check Payable to Department of State

‘ R
10. Election Campaign Financing
Trust Fuqd Contribution.

VT v ikam oot kit

$5.00 May Be
Added 10 Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE M ‘ [ Delete TITLE ‘ O change [ Addition
NAME uy . NAME

sreeer aposess | 478 NJE. 125TH STREET STREET ADDAESS

CITY-ST-2IP NORTH MIAM!I FL 33161 CITY-ST-2P

THLE [ Delete TITLE ‘ [ Change L] Additian
HANIE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e I [ Detete TiTeE | Olchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-5T-7P

TIMLE 1 Delete TITLE [ cChange  [] Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS \

CITY-5T-2P GITY-ST-2IP ‘

TILE 1 Delete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-§1-2IP

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP ‘

13. | hereby cettify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Flofida Statutes. | further certify that the information

indicated on this report or supple
of the corporation or the receiver of ti
changed, or on an attachment witt]

SIGNATURE:

y al
b

s, with all other like empowered. ‘

CrsRE REQUIRED 1/ 4/02

ental report is frue and accurate and that my signature shall have the same legal effect as ifimade under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(3057848 7074

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date

D

aytinma Phone #

i

.~ CR2E034 (9/01)



