2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

P96000066427

FILED

Apr 23,2003 8:00 am
ecretary of State

[+ 5 010}

DOCUMENT # 5
<
1. Entity Name 04-23-2003 90244 044 ***158.75
CATERED EVENTS, INC.
Principal Place of Business Mailing Address ..
20400 NE 30 AVE 20400 NE 30 AVE ’
AVENTURA FL 33180 MIAMI FL 3318]
2. Principaw Place of Business s Malling Aduress e e e O
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 5 06 Applied For
6 89712 Net Applicable
i i Count
P Country Zip Lniry 5. Certificale of Status Desired E/ $8.75 Aaditionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PO ’ S N 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 registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the.cbligations of reglstged agent. /, /V q % D}>
SIGNATUHE lf -
Signature, typed or printeq name of registered agent and titla if applicable. (NOTE: Regislered Agent signature raguirad when reinstating} DATE
B =T T — i T
er Nay 1, 86 w - Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE P 3 elete TE O Change [ Addition g
NAME POLLAK, JEANNE NAME =]
streeT aporess | 3530 MYSTIC PT DRIVE STREET ADDRESS 5
cv-st-ze - | AVENTURA FL 33180 CITY-§T-2IP g
[3]
TITLE Vv O Detete TIME [ Change ] Addition 6
NAWE POLLAK, MICHAEL NAME
STREET ADDRESS | 3245 NE 184TH STREET, #13310 STREET ADDRESS
CITY-ST-21P MIAMI FL 33160 CITY-ST-2IP
TITLE S [ petete TITLE . O Change [ Addition
NAME POLLAK, STEVEN HAME
street aporess | 1122 HIDDEN VALLEY WAY STREET ADDRESS
CITY-ST-2P WESTON FL 33324 CITY-ST-2IP
e D 2 oelete THLE [ Change [ Addition
NAME MARKOFSKY, CARRI NANE
swreer Aopaess | 8200 VIA SERENA STREET ADCRESS
arv-st-7r - [BOCA RATON FL 33433 CITY-ST-2P
TIME 3 . Clelete o B-TME - . - === = [TChange— [ Adaition |~ ~
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE D Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP
12. ! hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signatute 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 empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
) sheverd PALK 418
SIGNATURE: Q&‘ﬂ-ﬂf VEQUIRES eyen ol 1803 305.931-y)if
SIGNATURE AND TYPED GR OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #



