2001. UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000066427 Jan 30, 2001 8:00 am
1. Entity Name
CATERED EVENTS, INC. Secretary of State
. 01-30-2001 90142 046 ***158.75
Principal Place of Business Mailing Address
20400 NE 30 AVE 20400 NE 30 AVE
AVENTURA FL 33180 MiIAMI FL 33180 o~ - -
us Us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE! Number 65.0689?12 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired D/ ?ese.;{gﬁ:i:éﬁonal
.. 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- - Name —- - - e e —
PO , N Street Address (P.0. Bax Number is Not Acceptable)
1122 HIDDEN VALLEY WAY o pox d
WESTON FL 33327
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 Flerida.

SIGNATURE
Signatura, typed or printed nara of registerad agent and title it applicable. {NOTE: Registerad Agent signature teguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 i .
Tax filiqg r.equirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eﬁzzﬁ:rzaén:r:;?;u';:r?ncmg 0 fﬁﬁ?ﬁi’é?e
(See criteria on biack) O Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE . (O change [ Addition
NAME POLLAK, JEANNE NAME
sTreer aporess | 3530 MYSTIC PT DRIVE STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP
TLE v O peete TITLE O change [ Addition
HAME POLLAK, MICHAEL NAME
STREET ADDRESS | 10108 NW 3RD CT STREET ADDRESS
CiTY-57-2IP PLANTATION FL 33324 ' GITY-ST-7IP
e = S o= 0 e — = s 7 Delete TITLE - : - - - . Cl.change [ Additien
NAME POLLAK, STEVEN NAME
srreet Anoress | 1122 HIDDEN VALLEY WAY STREET ADDRESS
CITY-8T-2IP WESTON FL 33324 CITY-ST-2IP
TIMLE T ﬁme TITLE [ change [ Addition
NAME POLLAK, SUSAN NAME
smeer anoaess | 1122 HIDDEN VALLEY WAY STREET ADDRESS
CITY-ST-ZIP WESTON FL 33327 CITY-SI-2IF
TMLE D [ Delete TITLE 1 WTrange [ Addition
e KOWARSKY, CARRI e T T ‘lAFl Cacai
staeeT acoRess | 10960 NW 10TH CT smeeraoness | B4A40 Vidh Seruina
CITY-ST-TIP PLANTATION FL 33322 CITY-ST-2P DO m . ﬂ 224 22
TITLE [ Delete TILE ' ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an 6ss, with all other like empowered.

LY

a Carny TONAK \J1a |on

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE:

CR2EG24 (10/00)



