. T

FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # T9R00coV0 0428 05-15-2002 90103 046 ***150.00

1. Entity Name

LE GOORMET of Paris, WG -

:

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business i 3. Mailing Address :
1290 W 22" Shreet 1590 Sw 22~ Sbreet
Suite, Apl, #, elc. Suile, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For

ipmi , Fi- Mz, FL 665 - OLoG437F Nol Applicatle

Country Zip Courtry . 0O = $8.75 adaitional

5. Cértificate of Status Desired h
Certificate of § esire Fee Required

3245 USA © 45

7. Name and Address of Current Registered Agent

Name
BoBuse, wius

DO N OT WRITE Strect Address (P.O. Box Number is Not Acceplable)
IN THIS SPACE PRSI R
City M N Gl FL Zip Code 33 AT

8. The above named enlity submils this statement lor the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.

SIGNATURE 4['23"92
Sigatuee, typed o0 prsten narme of reglsiered ager and tide applizablo, {NOTE: Registored Agen: signature required when relnsatingl DATE v
At i g aricfu e ‘ January 1 - May 1 Fee s $150.00
T e sl ol s gl Afurivay Fee BSSSUD| 1. fockn Corpnn i 5,00 o
(See criteria on back) = " Amended UBR is $61.25 Trust Fund Conlribution, . Added to Fees
. ake Check Payable te Departmant of State
11. OFFICERS AND DIRECTORS [
ILE v ILE
NAME RioBoedo, Luis NANE I
seeTaporess | 1bET GALERNC  ¢RoLE STREET ADBRESS
CiNy-51- 2P WESTow | FL- 3233227 ory-st-zp |
TIHE - . e
NAME NAME b
STREET ADIRESS STREET ADDRESS
cy-51-2p ARSI
e - fme T i
NAME NAME !

STREET ADDRESS STREET ADBRESS
%
oy .10 crv-s1.20 DO NOT WRITE

mee IN THIS SPACE

NAME NAME

SFREET ADDRESS STREET ADDRESS .
CITY-ST-28 COY-ST-20 |

TiiLE e ‘L f
NAVE A,

STREET ADDRESS STREET ADDRESS

CTY-ST-29 CY-ST. 71

e e

HAME NAME

STREET ADDRESS STREET ADDRFSS

CITy-ST-7P CY-57.7P

13. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Flerida Slatutes, | further certify that the information
indicated o this report or supplecgrental reporl is true 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 corporation or the IEC

uslee empowered (o execuwie Lhis reporl’ as required by Chapier 607, Florida Stalutes; and (hat my name appears in Block 11 or on an

ik empowerad.
4foa o2 (305} 254~ 9890

SIGNATURE AND TYPED OR PRINTELNAME OF SIGNING OFFICER OR DIRECTOR 1" nake “Daytime Fhone £

attachment with an address,

SIGNATURE:

May 15, 2002 8:00 am

CR2E034B (12/01)




