S . FILED

2603 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-02-2003 90359 029 ***158.75
DOCUMENT #  P99000045468
1. Eniity Name
SPECIALTIES GOURMET.COM CORPORATION
' [4
Principal Plage of Business Mailing Address 5:’“ q dau
305 SW 181 WAY 305 SW 181 WAY
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33023
s AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applled For
65—1010032 Not Applicable
Zip Country Zp Country S. Certificate of Status Desired 217 gg;gqm"""”
6. Nameo and Addregs of Current Reglstered Agent 7. Name and Address of New Reglsle}od Agent
e S mT S e e R o i e TS T Name T T e T T T T TS T
535 SW. 1‘13?2‘};:«\' Streel Address (P.O. Box Number s Not Acceplable)
PEMBROKE PINES FL 33029 ‘
._“ ' City FL [ Zip Code

ent for the purpose of changing its registered office or registered agent. or both, in the State cf Florida. | am familiar with, and accept

I

p .Vm o ol regi norndkwnthﬂe ¥ applicable. {NOTE: Ragistered Agent signature Hquinsd whn réeSiatng) T / DAYE ]/

8. The above named entity sub j
Ihe obligations of reglster !

SIGNATURE

FILE NOWIN| DEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After bay 1, 200 Foo will be $550.00 Trust Fund Contribution. a Added to Feas
Make Check Payable to Florlda Department of State .
10. OFFICERS AND DIRECTORS ) I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 5 ‘ {3 petete e DlChege [ Aduition
NAME ESTEVEZ, JERRY NAME
sTeet apoaess | 305 SW 181 WAY STREET ADBRESS
crv-si-ze | PEMBROKE PINES FL 33029 CiY-ST-2P
TE P O pelere e - ClChange [ Additioa
NAVE LATOUR, SANDRA NAME
STREET AQDRESS | 305 SW 1815T WAY STREET ADDRESS
CY-51-2 PEMBROKE PINES FL 33029 CITY-57- 2P
Bl et - ——__L‘_l Doletg - . @ TME  ____ | — . - O Cnange [ Addition,
CMAME e [ - . CRAME o] e . f e JRS—
STREET ADORESS STREET AODRESS
cITY-S1-2P GITY-ST-2P
MLE . O pele TMLE [ Change [ Addilion
NAME RAME
STREET ADORESS _ STREET ADDRESS
CITY-ST-2P CITY-ST-2P
NLE 3 Delete TMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P City-ST-2P
WLE [ petete WE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CIY-ST-2IP

12. | heroby cartity tbat the inlorenalion supplied with this Kiln é; does not qualify tor the exemption stated in Section 119.071 %3){.) Florida Statutes. | further centily that the information
indicated on this report or supplemental report is rus and accurate and that my signsiurg.chatft have tha same legal effect as If made undar oath; that | am an officer or director
of tha corporation or the receiver or trystee ampowered to exacute this report reguired by Chapites 807, Florida Sial --and thal my name appears in Block 10 or Block 11 it

SIGNATURE: ___ SIGNATURE TiFf

CRZE034 (10/02)

May 27,2003 8:00 am

l

!

changed, or an an attachment with an addrass, wilth all other llke empowe
~ s, é}/ﬂ’; Gy 36773
_[ Date Daytrs Phons #

mmwmmmmzwmwncmw

7

{
t



