2001 UNIFORM BUSINESS REPORT (UBR)
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= |
DOCUMENT #  P99000005144 / !
1. Entity Name Y ’ 2 {
SOUTH.BEACH FOOD SERVICES, INC., J FILE D ,
" r"-" g 3
Principal Place of Business Mailing Address 0 \ Qt“ —'8
420 ESPANOLA WaAY 429 ESPANOLA WAY D‘F “{
MIAKY GEACH FL 9139 MUY BEAGH R 30139 ETAR“ QR\U 3\*
2. Frincipal Place of Business 3. Malling Acidress
Suite, Apt. #, elg, Sulte, Apt. #, eic. DO NOT WRITE IN THIS SPACE
'
City & State City & Stata 4. FEI Number Applied For |
. . W17 Not Applicable ;> ;
2ip Country Zip Courtry . $8.75 Adational T
5. Certificate of Status Desired [ Pog Roquired E F
6. Name nnd Address of Current Regl d Agent 7. Nama and Address of New Registered Agent “
- IR e TR Y = e NAMIE = = Ty L et R € - - "'"I i
Ex'ms’ JOHN ESQ. Swaat Addrass (P.O. Box Number is Not Acceptabla) I
15225 N.W. 77TH AVENUE [
SUTTE 201 |
MIAN] LAKES FL 33014 City " FL Zip Code |
- - — I e S ) i Tl e et il |
8, Tha above named entity submits this statement for the purpose of chnngmg its registered office of registered agent, o both, in the State of Flonda |
SIGNATURE
Sigratune, fyped or gxirted Neme of regrsterec 2gend snd Toe I Apoicable {HOTE: Agert g when! DATE -
'f ;I
9. This corporalion is eligible to salisfy &s Intangible FILE NOWIII FEE IS $550.00 : ion Financi 4
Tax filing requirement and glects to do sa. After September 12, 2001 Fee will ba $750.00 10- ﬁle;',a::;ag:;:‘m,::n e fdsdﬂeon;:fn& 1
(See criteria on back} O Make Check Payable 1o Departent of State ) 1
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 §|
e PO 0 oeen me DT chacgs L3 Axdiion } 5 ﬁl
e LAMA, RICARDO E - a1}
STREET ADORESS - st aoress | $10) L. Vbt 3 :
arv-s1-2p | MAMHEAES-FL-3304-— amsize | Miwey [1eeS, K¢ - I & g B
e VD 00 Delete mE Btunge [ agiion | G {1
NAME RODRIGUEZ, JAVIER A NAME i
STREET ADDRESS swmoess [Ffos we PIIVES G f
oI sT-7 oy-51-2P M&// Fl. 590 £
TME [] Delze TIE . Cichnge  [Jaagion | g4
NAME T g "ot s Bl T S ST TR e - ;
STREET ADDAESS STREET ADDRESS. * iﬁ
CATY-ST-2P CY-ST-2P ?
Tme 0 Deieie e O Cuasge  C)addiion |
g il BLHHJLTH~T;
EET ADDRESS STREET ADGRESS — \ —_—
CITY-ST-2P CIY-S$1-2P 1U . 3" U
T O Delats e
HAME : NAME
STREET ADORESS STREET ADORESS
¢y §7-21P CITY-5T-2P
Tme O Delete me
M- - ’ e o m
CemETMGRESS | 0 T T v T T STREET ADDRESS
CITY-5T-ZP ary-s1-gp
13. | hareby cartify 1hat the information suppiied with mls rII:n doas no: quﬂllfy for Ihe exemplion stated in Section 119, 07%3)(\) Florida Statutes. | further certify :hal the infermation
indicated on this mpon ar s D Iamemal repgs afid Yat my signature shall have the sama fegal affeci as if made under oath; that | am an officer or director
of the cosporation o 3 port as recuired by Chapter 607. Florida Stalutes: and thit my namae appears in Block 11 .or Block 12
changed, or on an apé ered.
SIGNATUR
Daytirne Phend +
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