FILED

2000 UNIFORM BUSINESS REPORT (UBR) S(S:p 19,2000 8:00 am
€

DOCUMENT # 948737 cretary of State

1. Entity Name / 09-19-2000 90145 044 ***550.00
CONSTRUCTION CATERING INC.
Principal Place of Business Mailing Address
2472 N.W. 21st Terrace 2472 N.W. 21st Terk
Miami F1l. 33142 Miami F1 33142 Eﬂlﬂ]ﬂﬂ?
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE INTHIS SPACE
City & State City & State 4. FEI Number Applied For -
_ 59-1275454 Not Applicable
Zip Country Zip Country » . $8.75 additional
I L o L ' 5. Certificate of Status Desired a Foo Roquired
6. Name and Address of Current Reg|stered Agent 7 Name and Address of New Registered Agent
Name

: Bencomo, Esteban

Street Address (P.O. Box Number is Not Acceptable}
2411 S.W. 124th Avenue

. Miami F1 33175

City . FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible . ! : .
: 10. Election Campaign Financ
Tax filing requirement and elects 1o do so. paign ' ng $5.00 May Be
g 1 . Trust Fund Contribution. {0 Added to Fees

(See criteria on back) . O
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 114
s President [ Delete THLE O Crange [ Acdition | &S
NAME NAME o

Bencomo Esteban - <
STREET ADDRESS 2 4 1 1 S W 1 24 th A STREET ADDRESS 8
CITY-ST-2IP venue CITY-8T-Z1P ‘-:L‘J
F—Miami—FL—33175
TITLE = [T Defete TITLE [ Change [ Addition %
e Vice-President NAME
STREET ADDRESS Bencomo ” Mlgdalla STREET ADDRESS
CTY-§T-21P = i 2411 s .H .. 124th Avenue CITY-5T-2IF . . .-
Mi i F1 g -
TITLE 1L 33179 [T Deieta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2Ip LITY-ST-2IP
-

TILE 1 Delete TILE ‘ (J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2IP
TmE O Deiete TIILE ' [Jchange [ Addition
NAME NAWE
STREET AGDRESS STREET ADORESS
CITY-ST-21P CITY-S3-2IP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-7IP
13. 1 hereby certify that the information suppligd with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information

indicated on this report or supplem | port is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receive e owered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appgears in Block 11 or Block 12 jf

changed or on an attachmen mpowared

/ T /3 20 50J’)é_,3 2 %

Y72

SIGNATURE:




