2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000027879

1. Entity Name

SPAIN & GOURMET, INC.

Principal Place of Business

260 CRANDON BLVD.

SUITE 14

KEY BISCAYNE FL 33149

Mailing Address

260 CRANDON BLVD.
SUITE 14

KEY BISCAYNE FL 331431537

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 06,2000 8:00 am
ecretary of State

04-06-2000 90059 011 ***150.00

DT T

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEl Number A pplied For
Nat Applicable
Zi Count i iti
® ouniry Zip Couniry 5. Certificate of Staus Desied ] $8-75 Additional
Fee Required

6. Name and Address of Current Hegiﬁt&rg(_!_égenj - _

7. Name and Address of New Registered Agent___

)

o A. /a.s‘em&n/ Sa/<

Stnie?tzAngss (PO, E‘ox N‘L;mbﬂ:’NotBezfgylf) _% /y

City @{ AM'ZR‘/ ‘e

FL

LI

8. The above named entity submits thi

SIGNATURE

tatement for the purpose of,

4.

Cd
nging its registered office or rpéistered agent, orbath, in the State of Florida.

o/ o o

Signature, lyped or printed name of registered

tand titie IW

(NOTE: Registered Agent signature required when reinstating)

7 oF

[~4
9. This corporation is eligible to satisfy its Intangible /
Tax filing reguirement and elects to do so.
{See criteria on back}

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2600 Fee will be $550.00
Make Check Payable to Depatrtment of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

11, OFFICERS AND DlREC@\a _
mLE D Delele TILE D [ Ghange /@;A’ddition 8,:
e GOMEZ, CESAR e A.Rosem Seoto , e
STREET AOCRESS | 260 CRANDON BLVD. STREETADDRESS | 2/ 0 Coandoln Divat. A/ ¥ 2
arv-s2P | KEY BISCAYNE FL 33149 ov-S1-2¢ Koor 45 Scous /= Z23/¢9 o
TITLE [ Delete TITLE / - [ change [ Additicn E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CIrY-ST-2P
TILE O pelete TITLE B (O Change  [_] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-ST-2IP
TLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ patete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for theSxgmption stated in Section 113.07(2)i), Porida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that myAigpéiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empow, | é?hi’??iﬁé'i r;]h;% \Tef)rn red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaohmentZin address,
SIGNATURE: -

SIGNATURE AND TYPED OR PRI NAME OF SIGNINR=OFFICER OR DIRECTOR

Data # Daylima Phong #

7//%‘1? /30.1 (367 0./ 0 4~




