2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000066427 May 05, 2000 8:00 am
1o EntiyNeme Secretary of State
CATEBED EVENTS’ INC 05-05-2000 90020 001 ***158.75
Principal Place cf Business Mailing Address
20400 NE 30 AVE 20400 NE 30 AVE : ) i
AVENTURA FL 33180 MIAMI FL 33180-1566 ] D J j_ U U
us us
¢ T v A0 ERRIT WA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appliec For
65-0689712 Nat Applicable
Zip Country Zip Country . i $8.75 additional
5. Certificate of Status Desired LE’ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLLAK, STEVEN Street Address {(P.0. Box Number is Not Acceptable)
1122 HIDDEN VALLEY WAY
WESTON FL 33327
City FL Zip Code

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

SIGNATURE Stevew .?Dl EK M/ﬂ 4-249-00

Signature, typed or printed name of registered agent and Wle If epplicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion C. o Financi

Tax filing requirement and elects to do so. After MAY T, 2000 Fee will be $550.00 ’ Triztll(:):n da{r:n oprilr?butio: reng O fdsc;gjqor‘:%ésse

(See criteria on back) O Make Check Payable 1o Department of State . '
11, QFFICERS AND OIRECTORS TI'Z. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O delete TITLE O Crange [ Addition | &
NAME POLLAK, JEANNE NAME %
STREET ADDRESS | 3530 MYSTIC PT DRIVE STREET ADDRESS Q
CITY-ST-2IP AVENTURA FL 33180 CITY-§1-2P by

o

TITLE v [ pelete TITLE [ Change  [] Acdition | O
NAME POLLAK, MICHAEL NAME

STAEET ADDRESS

streer ooaess | 10108 NW 3RD CT;

CITY-ST-2IP PLANTATION FL 33324 GITY-ST-2IP

TITLE S O pelete TILE [J Change [ Addition
NAME POLLAK, STEVEN NAME

sreeT anoaess | 1122 HIDDEN VALLEY WAY STREET ADDRESS

CITY-ST-ZIP WESTON FL 33324 CITY-8T-21P

TIE T T Delete TLE [Jchange [ Addition
NAME POLLAK, SUSAN NAME

smeer anbress | 1122 HIDDEN VALLEY WAY STREET ADDRESS

CITY-ST- 2P WESTON FL 33327 CITY-ST-21P

TITLE D T pelete TTLE {7 Change [ Addition
NAME KOWARSKY, CARRI NAME :

STREET ADDRESS

streeT noress | 10860 NW 10TH CT

CITY-ST-71P PLANTATION FL 33322 CTY-ST-21P

TITLE O pelete TITLE [ change (] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P LIy -ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
Indicatéd on this report or supplemental report is true 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 corporation ar the receiver or frustee empowered to execule this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. 4 93 / ~
SIGNATURE: C;-{*Q.veu? ol BEOLDFN e pru 427 3ps- L

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Data Daytirne Phone #




