2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18,2002 8:00 am

DOCUMENT #
DOCUA V47380 ecretary of State
GOURMET GOURMET OF CORAL GABLES, INC. 04-18-2002 90362 009 ***150.00
Principal Place of Businass Mailing Address
210 VALENCIA AVE 210 VALENGIA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 -
’ : UMD R ER IR D
2. Principal Place of Business 3. Mailing Address "
Suite, Apt. #, atc. . Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
] 65-0342893 Not Applicable
Zip Country Zip Couniry 5. Certficate of Status Desired [ $0-73 Additional
Fee Required

6. Name and Address of Current Registered Agent

ST T © ~ ~ '7.”Name and Address of New Reglistered Agent ™ -

SANG, JOSE T.
210 VALENCIA AVE.
CORAL GABLES FL 33134

Name

Street Address (P.O. Box Number is Nol Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida.

SIGNATURE

Signature, tyned or printed nama of registered agent end tile if applicabla, {NIOTE: Regislared Agent signature requitad when reinstating)

DATE

9. This corporation is el|g|ble to satisfy its Intangible

FILE NOWIN FEE IS $150.00

10. Election Campaign Financing

CR2E034 (9/01)

$5.00 May Be |

Tax filing requirement cnd elects lo do so. After May 1, 2002 Fee wili be $550.00 -

(See Grl?erlaqon back) ¥ ﬁ Make CheckyPayable to Departm:m of State Trust Fund Contriouton Added to Fees -
11. _3 OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 pelete TILE [ Change [ Additicn
NAME SANG, JOSE T. NAME
streev aporess | 4913 SW 135 CT STREET ADDRESS
CITY-$7-2P MIAMI FL CITY-ST.21P
TITLE D O pelete TITLE [ Change  [] Addition
NAME LUK, JAN WAH NAME
strecT anDRess | 17841 NORTHWEST STH COURT STREET ADDRESS
GITY-ST-21P PEMBROKE PINES FL CITY-57-7IP
TiTLE D T e T T e Y e T e < = - - [('Change = [ Addition *
HAME SANG, YOLANDA ' NAME
staeer Aooress | 17941 NW. 9TH CT STREET ADDRESS
CITY-5T-2P PEMBROKE PINES FL CITY-ST-2IP .
TITLE D ] Delete TITLE [ Change ] Addition
NAME SANG, ANA ' NAME
STREETADDRESS | 17941 NW 9TH CT STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL : CITY-ST-ZIP
TILE [ pelete TITLE [JChange (] Addition
NAME NAME -
STREET ADDRESS o ’ . ) STREET ADDRESS
ory-st-ap | ) i ' CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CHTY-S7-21P CY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the 4
incicated on this report or supplemental report is true and accurate and that my sig
of the corporation or the receiver or trustee emgowered 10 execute this report as rg
changed, or on an attachment withamalidress, with all ojley i powered.

SIGNATURE:

U A= S, TS G

Y e WP SN ) ]

xemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
hature shall have the same legal effect as if made under oath; that | am an officer or diregtor
huired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ap| 3000 fg‘@#&&c,uﬁ

D Oh PRINTED NAKME OF SIGNING OFFICER £RJDIRECTOR Date

Daytime Phona #

AV 690p120



