2000 UNIFORM BUSINESS REPORT (UBR)

[

DOCUMENT # S40557 FILED
1. Entity Name ’ May 10, 2000 8:00 am
THE SUPREME CHICKEN OF PALM SPRINGS, INC. Secretary of State
05-10-2000 90109 010 ***150.00
Principal Piace of Business ' Mailing Address
915 W. 49 5T 915 W, 49 ST
HIALEAH FL 33012 HIALEAH FL 330123412
s us
F e R (HIOER AR WA R
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NO'I: WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Appiied For
65-0260502 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gg ggq‘ﬁ:jecgtlonal
-6. Name and Address of Current Registered Agent . 7 Name and Address ol‘ New Registered Agent
Name o - T T -
BOLANOS' JOSE A Street Address {F.C. Box Number is Nol Acceptable)
2121 PONCE DE LEON BLVD. :
SUITE 600
CORAL GABLES FL 33134 N TR

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 .
Signature, typed or printed name of registered egent and titie f applicable. {NOTE. Registered Agent signature raquired when rginstating} DATE
Ve | MEOUIEETNND | s oo | ss00u
o 4 y . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State |7
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PS O Delete TMLE [ change [ Addition
NAME ESTEVES, ANTONIO NAME
stRee anoress | 646 SIERRA CIR STREET ADDRESS
CITY-$7-21P CORAL GABLES FL 33156 CITY-ST-2IP
TINE VP O elets e : [ Change [ Addtion
HAME SMITH, ROBERTO HAME :
street AboRess | 1313 PINETREE DRIVE STREET ACDRESS -
CITY-ST-2IP KEY BISCAYNE FL CITY-ST-2IP
e T - - Ol Detete TNLE - - = -0 T+ ===" [Fhange  [J Addition
NAME SMITH, HORTENCIA NAME
STREET ADDRESS | 1313 PINETREE DRIVE STREET ADURESS
CITY-ST-2IP KEY BISCAYNE FL CITY-ST-ZiP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE (1 Detete TILE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2iP CITY-§T-7IP
TITLE . [ Detete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS - ) STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on tnis report or supplemeniartehort is true acqprate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
eécu;g_lboe-rep

of the corporauon or the receiver or ¥ustee empo erl ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
| e empowered.
=

SIGNATURE: (.. /REQUIRED 7/4//92 ( 57/”»&0/%

slamfuni AND TYP )b OR PRITEFNANE OF 's}oﬁma OFFICEF OR DIRECTOR 7 / Dale Daytime Phong #

CR2E034 (9/99)



