2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L86221

Jan 08, 2001 8:00 am

1. Entity Name Secretary of State

REEDS CATERING INCOPRPORATED

01-08-2001
Principal Place of Business Mailing Address
AYFRONT PARK 1365 SABAL TRL
1 N. BISCAYNE BLVD WESTON FL 33327
IAMI FL 33132 us
S

il

2. Principal Place of Business 3. Mailing Address H"”I" ||| |||‘|

VMNRUSE _ MUSICAC THER TSR,

90036 001 ***150.00

LN

I

|

Stite, Apt. #, etc. q_g‘i'f\ Suite, Apt. #, eta. DO NOT WRITE iN THIS SPACE

SSSS AW

City & Siate ’ City & State 4. FEINumber  gB.0O01869 Applied For
SONRIse,  FLORIDA NGt Applicable
- " , =
iy Qountry ‘ Zip Country 5. Corlficate of Stalus Desied ~ [] 98+79 Additional
228 Ji OSHA Fea Required
“5. Name and Address of Curren? Reglstered Agent . 7. Name and Address of New Roglstered Agent ~ B

e Penipebo LeED

BERNARDO, REED

2041 SW 87 AVE S A o L o)

STE 405

DAVIE Fi_ 33328

City FL l Zip Code
WrEsTEN 333777
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 Florida,
SIGNATURE
Signawre. typed or printed nama of registared agent and title if applicatle. {NOTE: Registered Agent signature requirad whan reinstating} DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D [ petete TE [ Chenge [ Addition
NAME BERNAROQ, REED NAME
STREET 400RESS | 1365 SABAL TRL STREET AGDRESS
CITY-ST-21P WESTON FL 23327 CITY-ST-2IP
TILE v I Delete TILE () Change [ Additian
HAME BERNARDO, CHARI HAME
STREET ADDRESS | 1365 SABAL TRL STREET ADDRESS
CITY-ST-21P WESTON FL 33327 CTY-ST-ZiP
e - - : - ~[ Delete TLE [ Change” [T Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Detete TILE T Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
e [ Delete TLE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-7IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADGARESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qual;
indicated on this report ar supplemental report i an curate
of the corporation or the receiver or trustee,

t my signature shail e same legal effect as if made under oath;
eport as reguired by

owered.

Jv 3 -dav]

the exemption stated jn, Section 119.07{3)(i}, Florida Statutes. | further centify that the information

r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

that | am an officer or director

05 2]

Deta

Daytime Phone #

CR2E034 (16/00)

e

B

7




