FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORFPORATIONS

DOCUMENT # pP9g8000098292

1. Corporation Name

CHEF AIDE INDUSTRIES, INC.

Mailing Address

7381 NW. 35TH STREET
MIAMI FL 33122

Principal Flace of Business

7381 NW. 35TH STREET
MIAMI FL 33122

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90207 038 ***150.00

AN A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

11/23/1998
2. Principil Place of Business 2a. Mailing Address 4. FEF Number Applied For
21 26] 65 - 087777 No Applicable
Suite, £pt. #, etc. Suite, Apt. #, etc. . i
P P 5. Certifcate of Status Desired g $8.75 #dditional
—Z;I E} Fee Re juired
City & titate City & State 6. Election Campaign Financing 0 $5.00 uvayBe
E‘ —Z—ﬂ Trust Fund Cantribution Added t) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I IEI El El Persomal Property Tax. OvYes  [ONo
9. Name and Adclress of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
IGLESIAS, ADOLFO E 82| Street Aidress (P.O. Bo ¢ Number is Not Acceptasle)
B ree ' 1Aress L Bog mber IS NO Cccapiaole
12010 S.W. 97TH STREET ¥ i
MIAMI FL 33186-2606 B3
84] City FL 85| Zip Code

agent. | am familiar with, and a zcept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

11, Pursuint to the provisions of S actions 607.050:2 and 607.1508, Florida Stahites, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office o registered agent, or beth, in the State of Florida, Such change was authorized by the carpor ation's board of firectors. | hereby accept the appointment as reg istered

Signature, typed or printed n: me of registered agen and tile it applicable MO B Registered Agent siynalure req Jired when reinstabing DATE
12. OFFICERS AN DIREGTORS 13. ADDITEINS/ICHANGES TO OFFICERS aND DIRECTOIRS IN 12
TME PD [ DELETE T1TIMLE JChange [ Addition
NAME RIOS, JOSE D 12 NAME
sTReeTaocRl ss| 7381 N.W. 35TH STREET 1.3 STREET ADURESS
crv-st-ze | MIAMI FL 33122 14 0ITY-ST-ZP
TITLE (] DELETE 21 TITLE Ochange ] Addition
NAME 22 NAME
STREET ADDRI $5 2.3 STREET ADDRESS
CITY-5T-21P 2.4 CATY-ST-2P
TITLE [ DELETE 34 THLE [JcChange [ Addition
NAME 32 NAME
STREET ADDRI 55 33 STREET ADDRESS
CITY-ST-ZP | 34.CITY-ST-2P
TILE [J DELETE A1 THILE ] Change 77 Addition
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-$7-21P
TT(E ~—— T[T T T T [JDELETE — Qs+ Tme - - —[JChange™ [ Addion”
NAME 52 NAME
STREET ADDRE S8 53 STREET ADDRESS
CITY-ST-7IP 54 CITY-ST-ZIP
TILE 1 DELETE 81THLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRI 55 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14. | heret y cerlify that the informaion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatzd on this annual report or supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made under oath; that | am an
officer or director of the corporetiy}r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appe.srs in

Block 12 or Block 13 if changed|,

on a

z7 - Jose D.Ri6s

SIGNATURE:

fem with an address, with alll other like empowered.

4/20/49

505 -640-9747

0774951

CR2E034 (11/98)

]

yrd
ARIITVIREFOR PRINTED NAME OF SHGNING OFFICE R OR DIRECTOR

Date Daytme Phona #




