v
L

2001 UNIFORM@ BUSINESS REPORT (UBR)

FILED

- - Feb 13, 2001 8:00 am
DOCUMENT # 384765 [ y "
1. Enty Nams | Secretary of State
ESTHER CATERING SERVICE, INC. * 02-13-2001 90042 032 ***150.00
Principal Place of Business Mailing Address
4546 N W 7 AVE 4548 N W 7 AVE .
MIAMI FL 33127 MiAME FL 33127 (144419
S g AR ER A AT
Suite, Apt. #, etc, Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
Ei:y & étété I = - f‘:‘"" SN ROty & Statem—s T e e = T W 3Tl o 2|4 L FELNuUmber 59‘13)536517 ““TApplied For
s Not Applicable
Zip . - Country Zip Country . . $8.75 additional
- 5. Certificate of Status Desired O Fee Roquir e(; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
gr%RIEMZA;rEkEEEV AY S, . Street Address (P.O. Box Number ig Not Acceptable)
MIAMI LAKES FL 33014 |
.- . D . |- City _,,. ML t;‘-:{s e - . FL Zip Code

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

SIGNATURE

Signature. typad or printad name cf registered agent and lle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9, This corporation ig eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State::,

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JTmEe Dvs . i [ pelete TILE [JChange  [] Addition
.V.IGAME‘ = SUAREZ:PABLO.E;' B e st ra s e . S "‘NAME*"’”"“"" S T T e R e i n s o T - e pm o

. ’ HEH N 7HAE

TREET ADDRESS e G ZEmMBAMIAEW Y-S " . STREET ADDRESS

OmY-ST-2P [ NAMI-EAKESFE— | /f/ﬂﬁ/} F C 27/27 | cvvsre

e VP ' O Delste e Ol Change [ Addition

NAME THOMAS, GIL 72 "% N 7 VE | we

STREET ADDRESS |, Z06-W43-PA—mr N STREET ADDRESS

CITY-§1-2Ip /z[ At/ ﬁz 22/2 CTY-ST- 2P

TITLE PTD O velete TILE [J Change [ Addition

N SURREZ TONY /S ¢fe N 7 FY/E] e

STAEET ADCAESS | 44086 CT— // ' Z STREET ADDRESS

GTY-ST-2F LeHiAHEAM—FL-00000-—r MA/ / F 3'3/27 ury-st-2p

TILE ] Delete TTE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§T- 1P CITY-S7-IP

e 1 Delete e [CyChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY--ST-21P OITY-5T-2P
SHRES e R : I I N (3 Change._ [ Additian..

NAME _ o 7 NAME

STREET ADDRESS, B STREET ADDRESS -

cv-sT-z CITY-ST-2iP

13. | hereby certify that the information supplied with this§ling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

Z

indicated

of the corporation or the recsiver or trusiee em

changed,

SIGNATURE

on this report or supplernental report is

or on an attachm drees, .with ali other llke empowered.

%

ered to execute this report as re

[}

G  F05754 7004

SIGNATURE AND TYPED OR PH:WE OF SIGNING OFFICER OR CIRECTOR

/7

/ Date Caytime Phone #

3

g

CR2E034 (10/00)



