2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000050642 May 04, 2000 8:00 am

1. Bty Name Secretary of State
THE KITCHEN GALLERY, INC. 05-04-2000 90107 026 ***150.00

Principal Place of Business Mailing Address

IR

|

2. Pringipal Place siness 3. Mailing-Address, . f ”"“"I “llll
53 Mucee dve | 152 Amern v
Suite, Apt. #, dic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ci tate f -~ 4. BEI Number Appiied For
ﬂle', @M FL e { OM 4% . E %-— 04;1 £5fj Mot Applicable
Zip Gowatry LIK{ Zip N Countyy ” . 8.75 Adaitional
3 )—, f 5 L M 35 [ ﬂ D ‘3 A 5. Certificate of Status Desired O .§ee Requirea:mna
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
gé‘?g‘g:lvéggéﬁlégﬁq BLVD., SUITE 305 Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above 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, typed or pnnted name of registerad agaent and ttie if applicable. (NOTE: Registersd Agent signature required when reinstaung} A DATE
) o L . i
9. ';hlsilcl:‘orporat\c_)n is elltglb:;: ttl) s?tlffycwlls Intangible FILE NOW!!! FEE IS_"$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Centribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRFCTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D J Delete TITLE D cnange [ additon | §

“NAME VAZQUEZ, JORGE F NAME 3

STREET ADDRESS | STREET ADDRESS | /&5 o)

arv-stze | CORA-GABEES-FE-89494- irv-§1-2 g
s

TILE } ) . /41&’ 1 Delefe TTLE OChange [ Addition | C

e 153 Ameea e

STREET AODRESS | C @7 P A,‘ﬂ-ﬂ;/“ ﬁ; 3%3 k,é STEET ADDRESS

CITY-ST-7IP ' CITY-ST-2IP

TITLE [ Detete TITLE [J Change [T Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TME 3 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP )

TITLE [ Detete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2P

TITLE T Delete TITLE O change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated en this report or supplemental report igrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d jo exegztie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
foer Tl

.
ol or) vy

.

Dat Dawime?;ne




