2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000005144 . d L Tk

wy b

y o
n Y OF s ialt
1. Entity Name : N h o bt

CORPORATI (oo
SOQUTH BEACH FOOD SERVICES, INC.
7 PH 4: 20

Mailing Address
429 Espanola Way

Principal Place of Business

429 Espanola Way

Miami Beach, FL 33139 Miami Beach, FL 33139 : .
2. Principal Place of Business- "3."Mailing Address — T T T TR TR 'REE%STMEH_ e =
Suite, Apt. #, elc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied ?C_)r
: 650890817 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHN ELIAS
15225 NW 77th Avenuer, suite 201 Street Address (P.Q. Box Number is Not Acceptable}
Miami Lakes, FL 33014

City

Zip Code

FL

8. The above named entity

A

is graterment for the purpose of changing its registared office or registered agent, ar beth, in the State of Florida.

V4 ;a/;o 60

SIGNATURE

Signalur({l}a{d/r printed name of registered agent and tile if applicable
—— =

{NOTE: Registered Agent signature required when renstatng)

Toaref

|4
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects (o do so.

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contriution.

(See criteria on Hack) ]
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE President [ Delete TITLE [ Change [ Aduition
NAME Julio A. Rodriguez NAME SONO0D244DES2——5
s | 429 Espanola Way s oo -10/2B/00--01063- 012
CImy-St-2p Miami geach , FL.33139 . N e - LR rS L0 #skE TS0, N
TILE Vice President [ pelete TITLE [Jchange [ Addition
HAME Javier Rodrigue=z R UL .
smestaporess | 429 'Espanola wWay & 70 70 7 STREET ADDRESS . ‘
CY-ST-2P Miami Beach, FL 33139 CITY-ST-21P
TIME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CiTy-ST-21P
TiTLE O pelete TLE ] change ] Addition
NAME NAME !
STREET ADDRESS - — bl ~- == N STREET ADDRESS — ﬁ"[“ lll‘b e
CITY-$T-21P . CITY-5T-21P \ -
TITLE O pelste TmE ) [ change [ Addition
NAME NAME
STREET ADDRESS “a STREET ADDRESS
CITY-ST-ZIP . CITY-8T-2P
TITLE [ petete TITLE [ change [ addition
NAME NAME '
$THEET ADDRESS STREET ADDRESS
CITY-5T-2p QITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue 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 receivar or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: . IVE

ER OR DIRECTOR Date

SOT=-FaA5-Y4 272

Daybme Phone #

=1 E AND TYPED OR PRINTED NAME OF S



