2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000100428 May 14, 2001 8:00 am
1. Entity Name Secretary Of State
LE GOURMET OF PARIS, INC. . 05-14-2001 90015 015 ***150.00

Principal Place of Business Mailing Address

1663 SALER R, 1669 SALERN .
WEST) 33327 WEST kv

RN

H

2. Principal Place of Business 3. Mailing Address nc\ N""m "”m
2 Gk Nieek

\590 oW 1590 SW 33
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
City & State City & State 4. FEi Number 650605437 Applied For
S \\Cv&m \ ‘g: L—D SUADA. - ‘ WO ’c (_,OP'\\ (V)L L Not Applicable
Zip ? Country Zip Country " , $8.75 Additional
—_ . . - ‘ . . ~ | 5. Certificate of Status Desired (| . h
BZAGNS - I AE - DANDE—2 214 5 PliArw - DAve 2 E - FeeRonured .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIOBUENO, LUIS A
Street Address {P .. Box Number is Not Acceptahble)
4230 SW BTH ST. .
MIAMI FL 33134
/_\ City FL Zip Code
8. The above name i this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.,
SIGNATURE /
Signatura, typed or printad nama of registared agent and title if applicable, {NOTE: Registered Agent signatura required when reinstating) DATE
. . . . i - . |'|
9. ims corporation is ellglblce; t? sat\sfyéts Intangible N FILi:IOV:...1 FEE IE‘;"$;:0.50:° 0 10, Election Campaign Financing $5.00 May Bo
ax fl|lﬂg rgquwemem and elects to do so. fter MAY 1, 2001 Fee wi $550. Trust Fund Contribution. | Added to Feos
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e P O Dsete e MRESTELTT . X(crange ] Additon
NAME RIOBUENO, LUIS A NAME Adoueioo, .3\3 N .
STREET ADDRESS | 4230 SW 8TH ST. STREET ADDRESS ’@ k- q,__ 50 (ﬁ f @/L G/LQ/
CITY-ST-2IP MIAMI FL 33134 ~ CITY-ST-2IP 1,5 VO = Y
TNLE [ Delete TIMLE [l change [ Addition
NAME NAME
| STREETADDRESS | . . ) STREET ADDRESS _
omy-stze | CITY-ST- 2P
TMLE 3 Celate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME [ pelate TITLE [ Chenge  [TJ Addition
NAME NAME ’ '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
THLE [T oetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CTY-ST-2IF
e [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemerity repont is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment 58, with all other like empowered.

SIGNATURE: (205)$54-9090

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR nmsmon Data Daytime Phone #

0272513

CR2E034 (10/00)



