2002 UNIFORM BUSINESS REPOR

FILED

DOCUMENT # '
DO S40557 May 06, 2002 8:00 am
THE SUPREME CHICKEN OF PALM SPRINGS, INC. Secretary of State '
‘ 05-06-2002 90232 034 ***150.00
Principal Place of Business Mailing Address
915 W. 49 8T 915 W. 49 8T
HIALEAH FL 33012 HIALEAH FL 33012 _
us o us . - :
[ AV ERREMEC AR ERREA
Su!te, Apt.: #, etc. Sulte, Apt. #, efc. DC NQT WRITE IN THIS SPACE
_City)&; Staté — City & State 4. FEI Number Applied For
’ 65'0260’502 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg;:g; t.:\i:ﬁ;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h ’ ) c : . Name . . .
BOLANOS’ JOSE A Street Address (P.O. Box Number is Mot Acceplable)
2121 PONCE DE LEON BLVD.
SUITE 600
CORAL GABLES FL 33134 City FL | 2 Coce

8. The above named entity submits this siatement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

M
SIGNATURE Cidldadi — i -

CR2E034 (9/01)

ra typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating} -
———— : Lo
u - ] ¥ g
{197 «This:corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS _$150.00 A U S es i3 poks
o, iTax f||m§ requnrementgand elects tc:'do SO, ’ After May 1, 2002 Fee will 10. Election Campaign Financing’” $5. 00 MEWBB
Vi y 1. N Trusl Fund Contributicn. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TITLE ] Change [ Adaition
NAvE ESTEVES, ANTONIO NAvE
sTREET ADDRESS | 646 SIERRA CIR- STREET ADDRESS
CITY-87-71P CORAL GABLES FL 33156 CITY-51-2IP
TITLE VP [ delete TITLE ] Change [ Additicn
N SMITH, ROBERTO v
STREET ADDRESS | 1313 PINETREE DRIVE STREET ADDRESS
¢ITy-ST-7IP KEY BISCAYNEFL .  _ . e __Bomresiae e — — -
TILE T O petete TITLE [ Change - [ Addition
HAvE SMITH, HORTENCIA AV
STREET ADDRESS | 1313 PINETREE DRIVE STREET ADDRESS
CITy-S$1-2P KEY BISCAYNE FL CITY-ST-7IP
TIFLE [ Delete TRLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
miE O Delete TIMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not-qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Infermation
indicated on this report or supplemental repor gt and aceyete gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: gd : s refort as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AR / é/ 2 ]

OFFIYER OR DIRECTOR 4 Date, Daytime Phane #

e

’



