2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000101863

1. Entity Name

EQUIPCHEF.COM. INC.

Mailing Address

5750 N. BAY RD.
MIAMI BEACH FL 33140

Principal Place of Business

5750 N. BAY RD.
MIAMI BEACH FL 33140

2. Pringipal Place of Business 3. Mailing Address

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

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90089 026 ***158.75

00031475

|

LT

DO NOT WRITE IN THIS SPACE

[

Tax filing requirement and elects tc o so.

Atfter MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEI Number 65'0966255 Applied For
‘ / Not Applicable
Zi Count Zi Count iti
P i v Ly 5! Gertiicate of Status Desired E $8.75 Addtional
| Fee Required
o~ ~~G-Name and Address of Current Registered Agent-—- v oo —7.! Name and Address of Now Registered Agent - . _ .
Name
MAHE DE BERDQUARE, CHRISTIAN
Street Address (P.O. Box Number is Not Acceptable)
5750 N. BAY RD. o P
MIAMI BEACH FL 33140 ‘
City FL Zip Code
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 l
Signatura, typed or printed nama of registered agent and tille if applicabie. (NOTE: Registered Agant signature required wher; reinstating) DATE
) R s . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 may Bo

Added to Fees

i
1
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

13. | hereby certify that the informgtiod
indicated on this report of supplems

of the corporation or the receijer ¢r {rifsted
changed., or on an attachnmertwikegatac

SIGNATURE:

with all §fher like empowerpd”

(Ses criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND CIRECTORS I 12,
TITE cs [ Delete TILE ‘ [l change [ Addition
NAME DE BERDOUARE, CHRISTIAN NAME
street aporess | 5750 N BAY RD STREET ADDRESS
CITY-5T-2P MIAMI BEACH FL 33140 CITY-ST-7¢ :
TINLE PT [ palste #THLE [ Change  [] Addition
HAME REMSA, JOE NAME
STREET ADDRESS | 900 NW 110 LANE STREET ADDRESS
CITY-5T-2IP CORAL SPRINGS FL 33371 CITY-SI-2P
- TTLE m— - TTE e - “~ E'Deléte TITLE ~ I - - [FY'Change =] Addition=
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE (] oelete TILE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CY-ST-2P CITY-5T-2P i
TITLE [ Delete TITLE I Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-ZIF |
TITLE [ Delete TITLE : [JcChange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS :
CHTY-ST-2IP n /’| 1 CITY-ST-ZIP 1

foes not gualify for the exemption stated in Sect%énn 119.07(3)()). Florida Statutes. | further certify that the information
hccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gowared g execute this repert ag required Dy Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

#-2-0/

A AR

Dale

Daytime Phone ¥

6173493

CR2E034 (10/00)



