-2063 'FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

THE KITCHEN, INC.

P99000090767

e ST

Principal Place of Business
- 1550 BISCAYNE BLVD.

2ND FLOOR
MIAMI FL 33132

Mailing Address

404 WASHINGTON AVE

8TH FLR
MIAMI FL 33139

2. Principal Place of Business

3. Mailing Address

AR R

Sulite, Apt. #, etc, Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 65‘0963912 Applied For
. Not Applicable
Zi Count i C iti
P ounlry e ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

Street Address {P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement fer the

the obligations of registered agent.

SIGNATURE

. typed or printed n‘-. Tragent and blle If appiicabla,

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

James A. Bordonaro

DATE

FILE NOW!!I FEE IS $1

50.00

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Departmant of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TiLE DT ‘ " " A Duete e D7 ‘ [Jchange (] Addition
NAME GARCIA, RICHAR ' . q NAME "Pa. 2z, é 2ehu; e / m_ f”" {f/' L

staeet aonress | 404 WASHINGTON AVE., 8TH-FLOOR STREET ADORESS |40 Lt fole SHhr 7 Avr P - v

omv-si-ze | MIAMI BEACH FL 33139 oSt | Hour Reak, F7 53135

TITLE SD [ Delete TITLE v [ Chenge [ Acdition
NAME ARIZTOY, AMAYA NAME [NOON2o9O2a094

sTreeT anohess | 404 WASHINGTON AVE 8TH FLOOR STREET ADDRESS 1910703 --010S2-~009 #6550, 00

CITY-57-2IP MIAMI FL 33139 CITY-ST-2IP

TITLE D [ Delete TITLE {J Change ] Adaition
NAME HAIEK, RALPH NAME

STREET ADDRESS | 404 WASHINGTON AVENUE, 8TH FLOOR STREET ADDRESS

CITY-ST-21P MIAMI FL 33139 CITY-ST-2tP

TLE P 71 Delete TILE _ {JChange [ Addition
NANE PIERRE, JASPER NAME Jas Pa/, }DI erré

sTREET ADDRESS | 1550 BISCAYNE BLVD 2ND FLR STREET ADDRESS _

crv-st-ze | MIAMI FL 33132 CITY-5T-2 {(mics pe ‘ '{0‘

TILE O pelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-21P CITY-5T-2IP

TTLE 7 Delete TITLE [ Change  [T] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CHY-51-2IP A CITY-ST-2PP

12, | hareby certify hat the information supplied with this film(? does noyqu Ii;}y for the exem
accuratg ancjthat my signatul

indicated on this report or suppl
af the corporation or the receiyer
changed. or on an attachmegt wit

Sh

SIGNATURE:

A 1-
B

e g L

ental report is true an
ustee empolyered to execu
an address, whth all

WITH=QUIRED

[y =

this

ered.

re shall have the same le

ption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
gal effect as if made under cath; that | am an officer or directar
port as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if

SIGNATURE ANDTYPED R PRINTED naME of SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

ZE10¥20

AY

CR2E034 (10/02)




