2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000101863

1. Entity Name

EQUIPCHEF.COM, INC.

Mailing Address

5750 N. BAY RD.
MiAMI BEACH FL 33140

Principal Place cf Business

5750 N. BAY RD.
MIAM! BEACH FL 33140

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90042 027 ***158.75

AR RACE

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
5: ¥/ fé é 25-; ., Not Applicable
l i L4 s
zp Country . Zip Country _ ... | 5. _Certificate of Statug Desired $8'75 A.dd'tw"a'
i o - T e - -~ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAHE DE BERDOUARE, CHRISTIAN
5750 N. BAY RD.

Street Address (P.C. Box Number is Not Acceptable)

MIAMI BEACH FL 33140

City

Zip Code

FL

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

Signalute, typad or panted name of registered agent and litle if applicable

(NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wlill be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back) O

Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CHAIRMAN v WQY TIME [ Change [ Addition
NAME P ) g
GURIST) de, RERDOVARE | ™"
STREET ADORESS ,75‘0 f; !; ,@ STREET ADDRESS :
. -
CITY-S§T-2IP /M ¢ f, ;2_ 35 ,1/0 CITY-ST-2IP [
< At
e PREJADENT 7 o TREMPURORY ™ Dl crange ] Addion | «
STREET ADDRESS 7.?005/ /d%‘:\ ’9‘(29_-_—- STREET ADDRESS
CITY-ST-2IP Ll /:l. 33_5 7/ CITY-ST-ZIP
CLLELAL S5, = S . ; —
TTLE 7 Delete TILE Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ',/
CITY-ST-2IP CITY-5T-2IP
TLE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crvy-ST-2IP CITY-57-2IP
TIE [T Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP N~ 1 i CITY-§T-2P
13. | hereby certify that the information i if ; g does hfit qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informaticn
indicated on this report or supplem accurffe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

this/reﬁp’gg;rmquired by Chapter 607, Fiarida Statutes; and that my name appears in Block 11 or Block 12 if

[ 20v0 gU(-6363

3[ 365)
i f Date -7 Daytme Phone ¥




