2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

AMELIA'S KITCHEN, INC.

| DOCUMENT # P99000096610

V3

PSR T O WL ET
08-03-2000 90039 049 ***1 50.00
PO200O009661 0

FILED

00 ocT 17 P L 37

CRETARY OF STATE
TEELAHASSEE F-ORIDA

9505/07 S figie Hwy

Principal Place of Business Maliing Address

12356 SOUTHWEST 197TH TERRACE 12356 SOUTHWEST 137TH TERRAGE
MM FL 3077 MIAM FL 21774950

2. Principal Plage of Business 3. Maling Address

G A

Suite, Ade, ¥, pie, [ Suite, Apt. ¥, etc. D0 NOT WRITE IN THIS SPACE
W) ‘
Cityd State City & Stale 4._FEl Number Applied For
Mygmi F,‘ @S- 09 S'j:-S'G Not Appiicable
i Count-y Zip Country P . - $8.75 Acditiona!
Zf 1! Y‘ b EKS A . 5, Cerificaie of Satus Desired d Few Required
6, Nams and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
- - T T - - o - pame: T — - - e ——

SHMEGEL & UTRERA, PA
343 ALMERIA AVENUE
CORAL GABLES FL 33124

Street Addrass (PO. Box Number is Nat Acceptable)

Cty

FL l' Zip Cede

SIGNATURE

8. The above named entity submits this statement for tha purpose of changing 1s reqgistered office or regislered agent, or poth, in the State of F orica.

Sigranww, iyed o Denlaa RIS oF rogisianed 200 anc 1oy S SODICAND -

{NOTE Ragrisrsd AGOn! mandiuie [ouvined wisn ibiastuts Y) DATE

1
9. This corporation is eligitle to satisly its Imangible
Tax fling requirement and elects o do so.

FILE NOW!!! FEE IS $150.00

s —wﬂﬂﬁb‘—'—-ﬁ-— - o ‘*qm-h‘_ud-
\ Ahar MAY 1,20 v Fag wili'be $550.00 Trust Fund Contriputioh. ] Added 1o Fees
{See criteda an back) 0O Make Check Payable to Depantiment of State

110, - Blection-Campaign Financing - —~ - $5:00-May Bo

1. DFFICERS AND DIRECTORS 12,

ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS iN 11

me PSTD 7 elete . MME [ Change " 7] Adcition
NAME GODOY, AMELIA NAME . .
stEst aooeess | 12356 SOUTHWEST 197TH TERRACE STREE1 ADORESS
cny-s1-7¢ MIAME FL 33177 CITY-ST- 2P
TME : O Delese THE [JChange [ Adesticn
HAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-57-29 ciry-ST. 2P
TME 1 Delets T1LE Ochange 3 Agdifion
HAME - NAME
STREET ADDRESS ~- e STREET AlIDRZSS- | ————— ] —_—
CHY.ST-2IP - CITY-ST- IF
THLE [ Dalste e (Cchenge [ Addition
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- 5FEE) ADUFESS |~ -~ - - — — §-emeETanoRs | - - - - — —--
CFY-5T-27 CoY-SY-BP
i 0 Deee unE [ Change [ Aadition
NAMY MAME
STRFFT ADDRESS STREET ADGRESS
Sy-S1-2p LINY-E1. 2P
TiILE O Oeleie Tme CJChenge T Agsition
NAME MAME
STREET ADDRESS SIHEE] ALURESS SP
cory-51-¢ ¢IY-§T. 2P

13. I hereby certify that the informaton supp! ed with this hlin
indicated on shis report or supplemental report is trug an|
of the corporation of the 1
changed, or on an atlac

SIGNATURE: !

giver Or lrusted empowesed 10 exacy|
ent with an address. with all other like empowered.

Joes net qualily for the exempton stated in Section 119.07(3)i), Frorida Statutes. | further certify that the information
accurate and that my signature shail have the same legal sffect a3 it made undar gath; that f am an olficer or direclor
\e th 5 report as required by Ghapter 807, Florica Statutes; and thal my name appears in Block 11 or Blogk 12 if

7!!@!;“»!! mmﬁ}wm ume BIGMING OFFIGER OR GIRECTOR
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A —_—

CR2E034 (9/99)



