2000 UNIFORM BUSINESS REPORT (UBR) FILED

o oo ey 2, 050

THE ORIGINAL HENRY'S KITCHEN, INC. 05-12-2000 90005 013 ***150.00
Principal Place of Business Mailing Address
966 S.w, 160TH TERR, 966 S.W. 180TH TERR.
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029-4423
S B, NN RO
5060 Phow i@ &7 - | 966 <er 1 FD Yam -
Suite, Apt. #, elc, 'SuLte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cly & Stte e e ke e e AR NI oy Sy L | | Applied For= =
///&wﬂ/ ﬁé‘l—}‘r‘ . ?gﬁéfxﬂ ﬁ‘/f)ég-. é f“’ 0 ZJ’}J’-/ Not Applicable
Zip 7 Country Zip Country - ) ’ $8.75 Additional
33 O 95 525 /3 L6 ﬁ 5. Certificate of Status Desired a Foe Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SANCHEZ, GLORIA Street Address (P.O. Box Num;«er is Not Acceptable)
966 S.W. 180TH TERR.
PEMBROKE PINES FL 33029
City FL Zip Code

B. 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
Signalure, typed ar printed name of registered agent and utle f applicabls. {NOTE: Registersd Agent siinature requirad when reinstating) DATE
- P e x e ] . . . . I e B | Ni-K N
9. This Corporalion’ls eligioie to'satisty its intangitte — = FLENOWIN - EEE IS IR0 00 o) Campaign Firancing ©5.00 tiay-Be— |
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Faes
(Ses criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O peete TILE O Change [ Addition | -
NAME SANCHEZ, GLORIA HAME -
STREET ADDRESS | 966 $.W. 180TH TERR. STREET ADDAFSS
Gr-STIP | PEMBROKE PINES FL 33029 GiY-ST-2P
TITLE D [ pelete THLE [ change [ Addition |«
e SANCHEZ, ENRIQUE N
STREET ADDRESS | 06 S.W. 180TH TERR. STREET ADDRESS
erry-ST-2IP PEMBROKE PINES FL 33029 Gry-s1-2IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP . _ CITY-ST-2IP \
b TTE N - me - - e L e e O change [ Addition
NAME NAME T
STREET ADORESS STREET ADDRESS
CITY-S5T-2IP CIyy-ST-2IP
e O beists Tme [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
omv-stze | ., CITY-ST-7P
TITLE et | ] celete TITLE [ change [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 direcior
of the corporation or the recaiver or trustee empowered 10 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: g Q/Q’QQJ%ED ‘{Ai N

SIGNATURE AND TYPED OR PRINTED NAME OF Slﬂﬁ NG OFFICER OR DIRECTOR ate Daytime Phana #




