2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOLN V02956 Jun 08, 2000 8:00 am
EASY CHICK, INC. Secretary of State
06-08-2000 90026 025 ***550.00
Principal Place of Business Mailing Address
12701 NW 38 AVE. POST OFFICE BOX 541555
OPA LOCKA FL 33054 OPA LOCKA FL 33054-1555
i i VU ARTR AR EN R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & Slate 4, FEI Number Applied For
65—0392759 Not Applicable
Zip Country Zip Country 5. Certificate of Status Oesired (I} $8.75 Addiional
' Fen Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name =T -
' YEL‘EN. JAN A Street Address (P.O. Box Number is Not Acceptable)
1104 PONCE DE LEON BLVD
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement jor the purpose of changing its registerec office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printad rname of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election C o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' EIE;UEED dacr:n oia:ﬁ)mi:;}a'ncmg O ffd-.gj?oh}’l?ésae
{See criterla on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change [ Additien
NAME GREENE, STEPHEN M NAME
STREET ADDRESS 12701 NW 38TH AVE. STREET ADDRESS
CITY-ST-2IF OPA LOCKA_FL r CIy-ST-ZP
TLE v ' 1 Defete e CJchange (1 Addilon
NAME COLON, MARIA NAME
STREET ADORESS | 12701 NW 38TH AVE. STREET ADDRESS
CITY-5T-2P OPA LOCKA El. CITY-ST-ZIP
TIme v (] Detete TIME [Jchange [ Addition
WM - | REISMAN; STUART ~ - : - NAwE - e e - -

STREET ADDRESS 12701 NW 38'".' AVE STREET ADDRESS
GITY-87-2IP OPA LOCKA FL CITY-ST-2IP

TIMLE ] pelete TALE [ change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CRY-ST1-2IP CITY-ST-ZIP

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TMLE O Delete
NAME
STREET ADDRESS C.
CITY-ST-7IP

TIILE v 3 Delete TITLE [ change [ Addition
NAME GREENE, JEFFREY NAME

STREET ADDAESS | 4575 BAHERBEA RD. STREET ADDRESS

CITY - 5T-ZIP COCONUT GHOVE FL CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(), Florida Statutes. | further ceriify that the information
indicated on this report or supptemenial report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or yfistes empowered 10 execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachms ith #h address, with all othg* & kmpowered.

SIGNATURE:

" o
OFFICERUH DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



