FILED g,
2002 UNIFORM BUSINESS REPORT (UBR) N
. !
SOCUMENT 599000005144 Mar 19, 2002 8:00 am
et e Secretary of State »
SOUTH BEACH FOOD. SERVICES, INC. 03-19-2002 90002 049 ***150.00 ;
1
Principal Place of Business Mailing Address
429 ESPANOLA WAY 429 ESPANOLA WAY 3
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0890817 : Nat Applicable
i t i C iti
Zp . - Country Zp ountry §. 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
o e e et e it NATIE T o -___,f_r_-. A IO
EUAS JOHN ESQ. ~ — SeCier a(/r/q JEL
Street Address (P.O. ??.Num er is Notccel tabl;&é
15225 N.W. TTTHAVENUE : 3/(}‘9,6 (‘) /fa /41/6 .
o e
SUITE 201 5
MIAMI LAKES FL 33014 _ AR S . Zip Code
8. The above : ny submitgfihjf state, ent for the purpose of changing its registered office O{reglstered agent, or both, in the State of Florida. ?:’
SIGNATURE W/ M \/ lvier ’gf/”‘i Jee 2 ~/N02
v /egnaluw or ur)éd name of )(%terad )Gm and title if applicabia. {NOTE: Hégiszered Agent signatura requited whan rsinstating) DATE
:_—-.Q:%b%:poratlc’m is: el;gxbl;a tT s-ausfy_dusimangmm—lz;_—a.._FlLE NOMLIH -F'EEJS—sSSO‘OU—-—w—-»— =3 = EiEeTon Campagn Frameing ——— *&5. Db_hd;y B sz
ax filing requirement and efects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees ’
{See criteria on back) O Make Check Payable to Departmen? of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O pelets TITLE [CJchange [ Addition §
NAME ICARDO E NAME £
streeT anoRESS | 8101 N.W. 186 ST, STREET ADDRESS §
CITY-ST-2IP MIAMI LAKES FL 33016 CiTY-ST-2IP W
o
TITLE D O pelete TITLE [dChange [ Addition | O
NAME RODRIGUEZ, JAVIER A HAME
STREET ADDRESS | 4805 N.W. 79 AVE., #9 STREET ADDRESS
CITY-57-2P MIAMI FL 33166 CITY-§T-2P
TITLE O Delete TITLE [ Change [ Addition
| mawe . N | B ena o o U [
| SheETaoRess | e e | R B eSemsmETTTET E '
CITY-ST-2IP CITY-S1-2IP
TITLE 1 Delete TITLE [JChange [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
N PN ) 5] B FEERY PP E P P S =~ e = i B CITY ST ZIP st i ome - STt e = 2t e R C
TITLE : [ Detete TMLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7Ip
TITLE [ Delete TILE [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
13. | nereby 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 report or supplemenital report 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 rgdeiver tee empewsarad to execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftac ddlre #h all other like empowered
SIGNATURE: LV b ifier DJVJIU?LVP%I/M [~F) 0L éﬂfj/éﬂf"-i 9 féJ
Mru } AND Tv?fn [2 /nfrsn NAME OF SIGNING OFFICER OR mnscmﬁ Dats * Dayhene Phofio #




