2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 384765 Feb 16, 2000 8:00 am
ESTHER CATERING SERVICE, INC. Secre,tary of State

02-16-2000 90049 044 ***150.00

Principal Place of Business Mailing Address
4546 N W 7 AVE 4545 N'W 7 AVE
MIAMI FL 33127 MIAMI FLA 33127-2506

2. Principal Place of Busingss 3. Mailing Address “Il[" mll Im

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

——— e, = -

City & State Gity & State 4. FE| Number Applied For
59—1353651 Not Applicable
Zi C i i
P ountry Zip Sountry 5. Certificate of Status Desired . $8.75 Additional
Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SUAHEZ, PABLO E. Street Address (PO, Box Number is Not Acceptable)
6475 MIAMI LAKEWAY S.
MIAMI LAKES FL 33014
City FL Zip Code
8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed of pnnted name of registered agent and tde if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. . A n
8. Trs corporaton s slgple o satsy s iangfle, | FILE NOWI FEEIS.$150.00 | 10 cicioncanpaignFinancing _ $5,00 ey 8e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution = Added to F.
o . . 285
{See criteria on back) /E Make Check Payable to Depariment of State
11. OFFICERS A§D DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE Dvs [ Detete TME [ change [ Addition
NAME SUAREZ, PABLO E. NAME
STREET ADDRESS | 6475 MIAMI LAKEWAY S. STREET AODRESS
CITY-ST-2IP MIAMI LAKES FL CITY-ST-2IP
TILE | [ Delets TMLE [JChange [ Addition
HAME .| THOMAS, GIL NAME
STREETADDRESS | 706 W 43 PLA STREET ADDRESS
CITY-81-2IP HIALEAH’ FL m GITY-5T-ZIP
TLE PTD 7 Delete TITLE O change  [] Addition
NAME SUAREZ, TONY HAME
STREET ADDRESS | 4128 W 6 CT. STREET ADDRESS
orv-s-28 | HIALEAH, FL 00000 Cay-ST-2P
TNLE O elate TILE O Change [ Addition
NAME : NAME
STREET ADGRESS . - STAEET ADDRESS B it -
CITY-ST-21P CITY-57-2IP )
e O pelete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

13. 1 nereby ceriity that the Information supplied with tnig jiing does not qualify far the exermption siated in Section 113.07(3)1), Florda Statutes. | further certify that the information
indicated on this report or supplemental report is ef& and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of thé corporation or the receiver or trustee el werad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an gttachme ; dra€s, with ail other like empowered.

SIGNATURE;

St Tawy Suaes 2 S o0 FETUF T 2

URE AND TYPED OR PRIN%‘E OF SIGNING OFFICEMR DIRECTOR / Day Daytime Phone #
— [4

CR2E034 (9/99)



