2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000093222 Mar 04, 2000 8:00 am

1. Entity Nanfy="" ~

LA NOUVELLE CUISINE EQUIPMENT, CORP : Secretary of State

03-04-2000 90092 037 ***150.00

Principal Place of Business Mailing Address
2172 NE. 168 STREET 2172 NE, 168 STREET
NORTH MIAW BEACH FL 33162 NORTH MIAMI BEAGH FL 33162-3314

i

[

ll

2. Principal Place of Business 3. Mailing Addrey ”ll""l "I ml I

Suite, Apt, #, etc. Suite, Apt#, etc. DO NOT WRITE IN THIS SPACE
City & State Cii & State 4. FEl Number 65 03 Applied For
72598 Nat Applicabie
Zi i .
° Country Zip Country 5. Certficate of Status Desires [ 98-79 Adaitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GYORKOS* STEFAN Street Address (P.O. Box Number is Not Acceptable)
2172 N.E. 168 STREET
NORTH MIAM! BEACH FL 33162
City FL Zin Code

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

SIGNATURE

Signature, typad or printad name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required whan ranstating) DATE

. . . PO . n 4 1 " "y

9. ;hrsf_cl;.orpcrangn is B|tlglb::‘e t!o satn‘tsfyc;ls Intangible FILE NOW...ol;EE ISm$1 50.00 10, Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do o, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, QO Added to Fees
(See criteria on back) W Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PSVP [ Celete TITLE O Change [ Addition
NAME GYORKOS, STEFAN NAME
stheeT a0oress | 2172 NLE. 168 STREET STREET ADDRESS
orv-s-2¢ | NORTH MIAMI BEACH FL 33162 o512
TILE VPD O elets TITLE [ Change [ Addition
NAME GYORKOS, MYRIAM HAME
STREETADORESS | 2172 N.E. 168 STREET STREET ADDRFSS
orv-si-z¢ | NORTH MIAMI BEACH FL 33162 c-sT-ap
TTLE O Deiete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CIY-5T-2P
TmE O pelete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE [ Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAFY-ST- 29 CITY-5T- 2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signalure shall havs the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Black 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N e At ;-RHO

smmmy AWDTYPED QR FRINTED MAME ;ysnmma OFFICER OR CARECTOR Date Daryine Phore #
L

CR2EC34 {9/99)



