2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

CHUCKWAGON SOUTH, INC.

P99000048661

Principal Place of Business

Mailing Address

7628 SW AVENUE %28 § 'TI'H AVENUE
MIAMI FI 83183 MIAME B0 33183
2. Principal Place of Business 3. Mailing Address
e, Soovh HDMS"(‘M ’\V. 7€ .Soulh HM'\'CAA 31A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90251 041 ***150.00

nwv

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
/J’ay'm estead AL o aymeafaﬂ{ ~ 65-0034978 Not Applicadle
3Z§ p30 C‘Ej‘t.'ys A 32'% oo Czujmg A 5. Certficate of Stalus Desired ~ [] faseggq Addiional

— e it B..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T NamE e e T e e e T T
LEWIS, MAZEN
S, Street Address (P.Q. Box Numbaer is Not Acceptable)
7628 SW 117TH AVENUE
MIAMI FL 33183

City

Zip Code

FL

8.4The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped of printed name of registered agent and title if applicable.

[NCTE: Registared Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

Aft

Make Check Payable to Department of State

FiLE NOWI!! FEE IS $150.00

10.
er May 1, 2002 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OF.FFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 1 Delete e P R cnange [ Adcition | 5
NAME LEWIS, MAZEM NAME Lewr S, MMAZEN &
staeet aporess | 7628 SW 117TH AVENUE STREETADDRESS | P4 28 Seat 1t 7 BV E §
omv-st-ze | MIAMI FL 33183 CITY-ST-ZIP gy;ﬁﬂ/’ £/ 23/72 N ﬁ
TITLE D (1 Detete TIME . Change  {J Addition | O
NAME LEWIS, MAZEM NAME LEW:Sy Mﬁ?‘f:’(b{
saeeT acoRess | 7628 SW 117TH AVENUE streeT acress | 7 6 28 S 117
. -
orv-stze | MIAMI FL 33183 CIFY-ST-2Pp Moy Ll P3ER
TTLE I VA a T T R TI B VA, o S —— __‘____K(_:nange ] Adaiion, | __
wwe | SALIM, MABJISH we " [SALIA, FIABTISH T O
sTReeT ADDRESs | 7628 SW 117TH AVENUE STREETADORESS | /20, B, Home sk-eue(ﬂ Vel
omv-st-ze | MIAM! FL 33183 CITY-ST-7P f/a’meﬂ‘d“‘/ . 33030
TITLE O pelete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE O Delete TITLE OJ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ oelete TITLE {JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Iy -ST-218 CiTY-ST-2IP
13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trug 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 receiver or trustee empowered to execute this report 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: 7%’%«2 PO 2046 F
. ’ EBate Daytime Phone #




