2000 UNIFORM BUSINESS REPORT (UBB)

1. Entity Name

KITCHENS OF CARIBE SOUL. INC.

DOCUMENT # P99000107455

Principal Placa ol Business Mailing Address
 rS-BRINNELST. P. 0. BOX 6221
KEY WEST FL 33040 KEY WEST FL 3304

9/18/00-90037-008-3550.00-8550.00

il

AR

I

I

2. Principal Place of Business : 3. Mailing Address
1207 Siaan o8 ST
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl ber 8 Applied For
w 3 F L G KOC? 6 5 % ’7’ Not Applicable
— "
Poovo | Bonese | o s Contcato o samsOosios 01 FRTD Mtor
~ = -8_ Nasma and Addreas of Current Raglstersd Agent i —— 7. Néme and Addross of New negls:amﬁgm“* e
' Name
WESTON, MICHAEL
Sireel Address {P.O. Box Number is Not Acceptabie)
3 HIBISCUS LANE : i
KEY WEST FL 33040
| City FL Zip Codo
8. The abave named entily submits Ihis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
N Signature. typed o prinusd name of regictered apent and iee 4 applicable. (MOTE: Regi Ageny sy repirad when, obi QATE
9, This corporation is efigible o satisly its Intangible FILE NOW!I! FEE IS $550.00 1 . ian Financ
Tax flng requiremant and elects 1o do .. Aftor SEPTEMBER 13, 2000 Mlin, will be $750.00 | % Eocion Campaian Fhancing $5.00 way ce
{See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me Pre_c_,( deu b [ Deizte e Clchange ) Addilian
NAME l +C '2 oL Q UCZ.G..\ NAME
STREET ADDRESS -5" ‘ k st STREET ADDRESS
omY-§1-2P Yl T BI0Y0 CITY-ST-2¢
T Beenrtory ~Tppmooiins [ 0ee me [ crange [ Adillon
HAME ; e NAME
SREETADORESS | '3 o Ly iencs Lgtonnld STREET ADDRESS
cTy-s1-20 e, £¢ oY% o CIvY-S1- 2P
me -- ; kel e N 2 ) —nMmE - i ce = [ change - . [ Addition.
- NAME e e a e e = e W NAME _ = -
STREET ADDRESS STREEY ADORESS
CITY-ST-2P CITY-51-2P
TE ) Detete ME O change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-$1.2P
e 3 Detets e [ Change [ Audition
WAME HAME 0
" STREET ADDRESS STREET AQURESS g\ LO {
GITY-§T-ZP CITY-ST- 2P \
TinE O Delete Tme C]change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CIFY-51-2F CiTY-57-2P

13. | hereby certily that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3¥i), Flarida Statutas. | further certify that the information

indicated on this report or supplemental repart 15 true and accurate and that my signature shalt have the same legal @

ct as it made under oath; that | am an officar or director

ol the corporation or the racaiver or rustea empowared o exacuta this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

changed, or on an attachmant with an adcrass, with alt other Ak

SIGNATURE:

empowpred.

ZeC

296 00

{05

FR

e cran | ?%2/)0@

Daryume Prare §

CR2E034 (5/00}



