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2007 URIFORM BUSINESS REPORT (UBR) FILED s
[ ]
DOCUMENT # V47380 Apr 27,2001 8:00 am
1. bnity Name
GOURMET GOURMET OF CORAL GABLES, INC. ecretary of State
04-27-2001 90259 041 ***150.00
Frincival Place of Business Maiting Acdiress
210 VALENCIA AVE P.O. BOX 822603
CORAL GABLES FL 33134 SOUTH FLORIDA FL 33082 buugcspl
us us
|
l
| 2. Precipa. Place of Susiness 3. Meiling Addrass
N0 Nalenua e
Suite. Apt #, ete. Suite, Apt. #, cto DO NOT WRITT 1IN THIS SPACT
City & State ty & ql?‘@ 4. FRiNoeoer 6500342893
é, ol Cuables | FL -
Zin Country i Country ) . $8.75 Additiona:
- " . Certificate of Stlatus Dasrod ’ :
55\?)(4/ US A 5. Certiicate of Status Das're [ Fee Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANG, JOSE T. Sresl Address (PG, Box Nubar s Not Accaptahl 1
reet Address (PO Bo or .8 Mot Acceptahle)
210 VALENCIA AVE. dress ( x Number .8 Mot Acoaptahle
CORAL GABLES FL 33134 B
City Zin Code _|
8. The above named entity subirmils t's statemenit for the purpese of chang'ng iis registered office or registered agen:, or both, in e State of Flor ga :
|
SIGNATURE i
! SNt lYoes or o8 CTeG natTe A e i anp cat o |
g, This corporation is elgible to salisty its Intangible T, s et . '
Tax fil'rg recuirement and eiects 1o do so 10. E;;‘z;[iarjiﬁ:‘ ‘“!r;‘”m”w %5)05.; :\l’:\dy; Be
{See or toria on back) 7 I aed o Fees
| 11. OFFICERS AND DIRECTCAS 12 G i
X D (1 cekee o TITLE o g
SANG, JOSE T. o =
4913 SW 135 CT SIREED ADDRFSS 5
oiry-8° MIAMI FL CITF-51- 4P &
D : — 0
L U Decie 1 [17LE [ 12 : (CS
; LUK, JAN WAH AN |
sk aoorcss | 17841 NORTHWEST 9TH COURT [ STakei ansag:
LITY-ST-2¢ PEMBROKE PINES FL o CTY-ST g
T D [ delete Homes [L] Cranes
HAME SANG, YOLANDA 1 nase
17941 NW. 9TH CT | s enomsss
orv-s-n= | PEMBROKE PINES FL EIY-$T-2P
ILE D [ Deiete TITLE T g
Ak SANG, ANA 2
i 17941 NW 9TH CT STSES1 ADIRFSS !
CiY-5T-7P PEMBROKE PINES FL CiTY §1- 417
T [ oags oL O3 Chenge [ ado e !
HEME A HAHE
SRLIT ASDRESS B STREFT ADDRZSS
SRY-§7-7P Hocrves)
s Uoeet THEE Tl
STREFT ADDRESS B STaE:1 ADCRESS
CITY 51-47 B CiTy-57-217
13, | heraby c;ertlfy that tre information supplicd wth s fling daes not quohfy for e exemptior stated @ Section 149, J"\S)m F m'ida Sz:—nutos | farlt
indicated on is repost or supplemental report is trug ane aceurate ana tha: my signature shall have thc same ‘egal efiec ¢ .
of the corporation or therece ver or trus g empowernd 1o exacl's this oport as required by Chapter 607, Florda Stalutes: and th< t My rwr'le 1%
changed. or or ary =t'aqhmenl with an addrms 7 al oiher ke empowered
tw& w % lo V\g{y\ Afi’\/\ 4—22‘0 3&3)4@ géé,\(
I\ SIGNATURE AND PED OR PRIN ED NAME OF SIGNING OFFICER OR DIRECTOR

.

N



