2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCON P97000065982 Apr 11, 2000 8:00 am
A MATTER OF TASTE CATERING UNLIMITED, INC. ecretary of State
04-11-2000 20061 001 ***150.00
Principal Place of Business Mailing Address
3816 SW 8 STREET 3816 SW 8 STREET
CORAL GABLES FL 33134 CORAL GABLES FL 33134-2002
vuL39y
¢ s > wararsi L R
Suite, Apl. #, etc. T Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number 65‘0771 983 :JEFL?:) :i::;bte
- Zip - _C qunt_ry_ — Zip .- . . Country 5.. Certificate of Status Desired 0 - ‘fg,'gesatﬁﬂﬂﬁonal
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
VT GRISBL  GRRL/A
gmg%HsﬁHHTg¥§éAEg Street Address (P. % 50& Numger is Not Aécepg};]_
MIAMI FL 33134
N MIRH) FL [ 3575 ¢

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

SIGNATURE

CR2E034 (9/99)

Sigflature, typed or prmredﬁam?{registamd agent and title if applicable. {NOTE' Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax fiing ryequ‘\rementgapd‘elec!s‘ toygjq 50, ° .l . After MAY 1, 2000 Feo will be $550.00 10 Erlj;t tESn(;a(r:nOT:’igantFigW: nend O fg'gﬁohgzgf ©
{See Griteriaon back)” 10 - 17" " [ ri] .Make Check Payable to Department of State ’
1. o ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PSTD I - ﬂf}eme me PETLD [ Change ﬁ Addition
NAvE BLANCO, HORTENCIA T N MHIRTH GARCH
STREET ADDRESS | 3816 SO 8 ST smectooiess | 38/6 BSar & ST ‘
arv-si2p | CORAL GABLES FL 33134 ov-str | CcoRRL GROLES , Pl 33/34
e O Celete THLE yP ’ ] Change @ Addition
NAME HAME | orBSTES GARYA
STREET ADDRESS STREET ADDRESS 3 f/& St ¥ 57’
CITY-ST-2P ] CITY-$1-21p Ep2 /P GRELLES, FL- DI/SY
T (] Delete i S O] Change X, Aadition
NAME NAME GRISAL GARR < /4 '
STREET ADDAESS SRETAO0ESS | 3 @27l St B S7
CITY-57-2IP N CITY-§T-2IF o G AABLES Fi B33/34
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O pelete TITLE [Odchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 oath; that  am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as reguired 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 like empowered.

o 6%'/‘* ( 335}5 e 740

ety
RE OF SIGNING OFFICER OR DIRECTOR Date . Daytme Phane #

SIGNATURE: _///%




