I |
ﬂ . FILED
2002 UNIFORM BUSINESS REPORT (UBR) ADr 02, 2002 8:00 am

AV S188820

DOCUMENT# P 6427
it 9600006 ecretary of State
CATERED EVENTS, INC. 04-02-2002 90039 017 ***158.75
Principal Place of Busingss Mailing Address
20400 NE 30 AVE 20400 NE 30 AVE
AVENTURA FL 33180 MIAMI FL 33180 )
: : IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| Ciy&stae City & State 4. FEI Number Applied For
65.%89712 P Naot Applicable
Zip Country Zip Counry 5. Certificate of Status Desired ”B/ %gggﬁtﬂfnﬂ_.
6. Name and Address of Current Registered Agent e =i .. - m==z==77”Name and Address 6f New Registered Agent
-~ : Name
" POLLAK, STEVEN
Street Address (P.0O. Box Number is Not Acceptable)
1122 HIDDEN VALLEY WAY
WESTON FL 33327
City ) FL Zip Cede

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

SIGNATURE
Signatura, typsd or printed name of registered agent and title if applicable. {NCTE: Registered Agent signature required when reinstaling) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWIH! FEE IS $150.00 10. Electi ian Financi

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o T,ig?iiﬁggﬁ,?;uﬁ?: nena a ii;gj‘:{ohgiis's °

{Seecriteriz cnback) C Make Check Payable to Department of State '
11. R OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0 D s

T 3 oelete TITLE « [ Change Addition
NAME POLLAK, JEANNE NAME mRVKD pbz C‘A'rr |
swheeT ooeess | 3530 MYSTIC PT DRIVE STREET ADDESS 82(:1[) Via Sey.
C!_‘;:’—ST-ZIP AVENTURA FL 33180 CITY-ST-2P Rora %‘ N F'I_ 33z
TITLE v O] Delete TITLE |V ?D LA K m N [‘,ML\_ &xfhange O Adition
NAVE POLLAK, MICHAEL NAME L : .
streeT aoress | 10108 NW 3RD CT STREET ADDRESS 32M5 \« g4 st \?33‘0
or-st-ze | PLANTATION FL 33324 CITY-5T-2IP Mictw” | Bl 33160
me. = -8 —— e coe = Fopeee=~=—lFtme -+ [ — — " -7 Y ’ [} change  [7] Addition
NAME POLLAK STEVEN ' NAME
streeT Aoress | 1122 HIDDEN VALLEY WAY STREET ADDRESS
omv-sr-ze - |WESTON FL 33324 _ CITY-ST-2P ’ ? .
TITLE T L 2 Delece TITLE o Clchange [ Addition
NAME POLLAK, CARRI \i& N NAME
streeT aobess | 8280 VIA SERENA w STREET ADDRESS
cv-st-ze |BOCA RATON FL 33433 . CITY-ST-2ZIP
TITLE D wf\.ﬁ/{ﬂﬁ;m e [ change [ Addition
HAME KOWARSKY, CARRI 0 \ NAME
streeT aooress | 10960 NW 10TH CT O‘r STREET ADDRESS
orv-s-ze | PLANTATION FL 33322 CiTY-ST-7IP _
TILE 5 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
OITY-ST-2Ip CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corporalion or the receiver or trusiee empowered 1o execute this gefort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an-address, with all other li d.

SIGNATURE:

“SiG Naﬂ.hgjup TYPED OR PRINTED NAME OF SIGNlNG OFFICER OR DIRECTOR Dale Daytime Phone ¥

CR2E034 (9/01)

l




