2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 384765

" 1. Entity Name

ESTHER CATERING SERVICE, INC.

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90184 043 ***150.00

rPrincipal Place of Business Mailing Address

4548 N W 7 AVE 4546 N W 7 AVE

MIAMI FL 33127 MIAMI FL 33127
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

_ _ §9-1353651 Not Applicable
i > ' ' Zi t iti ‘

Zp Country P Country 5. Certificate of Status Desired O fese.zgqlﬁ?:c;tlonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

+

SUAREZ, PABLO E

~—MAM-AKES-FL-33014_ —7/7,;'4,,,,; ,f'é

. ' : 4{54‘ /(/W 74—/{ | Street Address {P.0. Box Number is Not Acceptable)
~S MM AR FAA Y :

32/27 City

FL Zip Code

the cbligations of registered agent.

-1_1

" 8. The above named entity submits this staterment for the purpose of changing ns reglstered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

akeCheck Payable to FI«Prida Department of State

NATURE -
’ Signature, typed or pr nted name of registered agant and title it app!icﬂbN {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! EEE IS $150.00 : -
X ) " 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, S OFFICERS AND DIRECTCRS __ / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE ¥ Dvs [ Delete TITLE [ change [ Addition
NAME SUAREZ, PABLO E. ’ HAME
seaoceess | 4046 NW 7 AVENUE  _  RCSTREETADDRESS | L m e —
ovszr | MAMIFL 33127 T CITY-81-2IP
TITLE VP [ Delete TTLE [ cChange [ Addition
NAME THOMAS, GAIL NAME
STREET ADTRESS | 4546 NW 7 AVENUE STREET ADDRESS
Cry-§7-21P MIAMI FL 33127 CITY-ST-21P
TITLE PTD OJ Delete TITLE O Change [ Addition
RAME SUAREZ, TONY RAME
STREET ADDRESS | 4548 NW 7 AVENUE STREET ADDRESS
CITY-$T-2P MIAMI FL 33127 CITY-§7-1P
TITLE 1 Delete TITLE [J Change [ Addiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TILE [T change  J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CIV-3T-21P
TMLE . [ Delete TLE [ change [ Addition
NAME .. NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-$T-2IF

CR2E034 (10/02)

¥eeeLe0

N

changed, or on a\attachme dciress, with all other like empowered

e T e S | ———E———

127" hereby Teriify that the information sUpplied with this filing doss not quahiy ify for the ¢ exempt\on stated in Sectlon 119, 07(3) (i, ] Florlda  Statutes. | further certlfy thal the information
indicated on this report or supplemental report is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: R o IF%E%:'QZK%&@A@&?-

SIGNATERE ANDTYPED OR an}z@ui OF SIGNING OFFIGER OR DIRECTCR

/ Date Daytime Phone #




