2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pg000085870 Apr 12,2000 8:00 am
GOURMET RETAIL, CORP. ecretary of State
04-12-2000 90075 031 ***150.00
Principal Place of Business Mailing Address
2655 LEJEUNE ROAD. #908 2655 LEJEUNE ROAD. #9068 ‘
CORAL GABLES FL 33134 CORAL GABLES FL 33134
> e LR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Numbgg Applied For
’09%6 0& Mot Applicable
o Country Zp Couniry 5. Certificate of Status Desired O ?eas'a ;gqlﬁ:’;gm"at

8:-Mame-and-Address of Current Registered Agent—————————{— ———————7-Name and-Address of New Registered Agent ———— -~

_ NemsPEREZ BEMAR & ASSOC., P.A.
PEREZ, BEHAR & ASSOCIATES, PA Sren Adares s SHIB NWASLAYENYE o)

14730 N.E. $10TH AVENUE | MIAMI, FLORIDA 33168
N. MIAMI FL 33161

City FL Zip Code

8. The above narmed entlty sl s this staternent for the pempose of changmg its revtered office or registered agerft)or both, in the State of Florida.

V\VC’\ N L2 4 MI -

SIGNATURE
Signature, type rintgd namat‘xegismrﬂd agent and tWe f applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
. o . . 1"

9. This corporation is ehglﬁﬂe 1o satisfy its Intangitile FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement arfd elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS |—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [CJ Changa  [] Addition

NAVE MOREIRA, PILAR NAME

steeT 00ress | 2655 LEJEUNE ROAD, #908 STREET ADDRESS

OIY-87- 2P CORAL GABLES FL 33134 CITY-§T-2IP

TITLE [ Delete TmE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

BT e [ [T iekete HE T I Crange 1 Acditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

e [ Dslete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-3T-2IP

TITLE T Delete TIME [ change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P 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)(i}, 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 director
of the corporaticn or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name gppears ig Block 11 or Block 12 if
changed, or on an attachment with an address, with afl other iike empowered. ”3

SIGNATURE:

E OF SIGNING QFFICER OR DIRECTOR Dayume Phane #

SIGNATURE AND TYPED OR{PRINTED:




