~ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Apr 21, 2003 8:00 am

DOCUMENT # S40557 ecretary of State

1. Entity Name 04-21-2003 90418 010 ***150.00
THE SUPREME CHICKEN OF PALM SPRINGS, INC.

Principal Place of Business Mailing Address
915 W, 49 ST 915 W. 49 ST
HIALEAH FL 33012 HIALEAH FL 33012

s AT R WA

2. Principal Place of Business

CR2E034 (10/02)

Suite, Apt. #, etc. Suite, Apt. #, elc. (J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0260502 Not Applicable
Zi Count Zi Countr iti
P ury P y 5. Certificate of Status Desired O $8.75 Add'tm"al
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o S ——— e s, -._a.z_h_l_a‘_m_e___cz______:_ 2 e ™ Ay LY T )
e AT AR IO 1 e - : o R e T —— e i
BOLANOS’ JOSE'A Street Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD.
SUITE 600
CORAL GABLES FL 33'134, ‘ City FL Zip Code
8. The above nameg entity submi 3 ot {ef-ttng wose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatins #f registerg e,
e Tk :
SIGNATURE
ygnauﬂ typed or prlntecl naméof regdamd’(gem\fmle if applicable. {NOTE: Registarad Agen! signature required when rainstating} DATE
FILE NOW!! FEE IS $150.00 . .
: . F
After May 1, 2003 Fee will be $550.00 8. Election Campalgn _nancing $5.00 May Be
) Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE . PS [ Delete TITLE {Jchange [ Addition
\
NAME * [ESTEVES, ANTONIO NAME
STREET ADDRESS 1646 SIERRA CIR STREET ADDRESS
cmv-s7-2¢  {CORAL GABLES FL 33156 CITY-S7-21P
e - ’ O pelete TITLE [] Change [ Addition
NAME * SMITH, ROBERTO NAME
STREET ADDRESS 11313 PINETREE DRIVE STREET ADDRESS
CATY-ST-2IP KEY BISCAYNE FL CITY-ST-21P .
TITLE T [ Delste TITLE [ Change [ Addition
| rowe —===IGMITH,"HORTENCIA™==="===== s | = e ~ -
STREET ADDRESS (1313 PINETREE DRIVE STREET ADDRESS .
CITY-ST-2IP KEY BISCAYNE FL CITY-ST-2IP
TILE [ etete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [T Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or sugblemental reportis-ie and accurale and that my signature shall have the same tegal effect as if made under oath; that | am an officer or diractor
of the corporatton or the recefiver or truste g eguttiihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

br £ powered.
0

] SSRED

SIGNATURE:

{ SIGNXTURE ANDTYPED OR PRINTED MAMEGF S\GNING OFFlc?!H OR DIRECTOR Date Daytime Phane #



