FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # Pplooo I119%0

1. Entity Name

MeKA CATER/IAG SErvices, ZAc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

G330 SwW 948 Ave

3. Malling Address

9390 SwW 143 Ave

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

DO NOT WRITE IN THIS SPACE

City & State . — City & State . —_— 4, FEI Number Applied For
MTowme—  +C Mrawel | FC 33186 Not Appiicable
Zip Country Zip Country o , $8.75 Additional
2331496 Us A 33 q¢ 5. Certificate of Status Desired [} Fee Required
7. Name and Address of Current Registered Agent
Name

DO NOT WRITE
IN THIS SPACE

%CL §>"‘F\\Q\

Mo sz gl

Street Address (PO, Box Number is Not Acceptable)‘

G37o SW 148 Ave

Cit o~ Zip Cod
Y M]cim/ FL HDBBE’ ‘i‘tb
8. The above named entity submits this statement for the purpose of changing its registered office j dgent. or both, in the State of Florida.
SIGNATURE e D+L\D\ 50 S-eg l’\ 3) s /DZ-
Signature, typed of printed name of registered agent and title if applicable. (NOTE: W' uty Wmmslaﬁng} DATE '
. N . ‘ January 1 - May 1 is §
9. Th t ligible t f | bl . . . .
Ta:(sf;zrpgaﬁgrl:eit@:n;eﬁaz?;?oyc;gssglangi © After May 1, Fde is $550:00 10. Election Campaign Financing $5.00 May Be
s ? °q back ' .Amgnded UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back} Make Check Rayable to Department of State
1, s - OFFICERS AND DIRECTORS !
s Fresidant \Xreaso ey s SO0005043559 ——4
NAME ¢ a A g NAME
rrtionss| e T\ Jese gl STREET AESS ~03/05/02--01038-~001
ATHo 3L 4R Ave FEERIG0. 00 dwkk "
BITY-§T-21F Mreves - BL . 22 % LITY-5T-2p #1500, 00 s [S0. 00
T Vite Rrewdack| DSes TILE
NAME Mownde DocC NAME
STREETADDRESS | - B ad U Ave STREET AGORESS
CITy-57-2iP ' . L B TR e CITY-ST-247
THLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-ST-2IP CITY-5T-2IP Do NOT WRTE
TITLE TILE
e IN THIS SPACE
STREET ADDRESS SYREET ADDRESS
CITY-5T-21P CITY-S7-21P
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE TILE
NAME : NAME
STREET ADDRESS G‘@ -,‘z STREET ADDRESS
CITY-ST-7IP i R CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualifyfor the exemption stated in Section 1.19.07
indicated on this report or supplemental report is true and accurate and that my signalure shall ha
of the corporation or the receiver or trustee empowered 1o execute this report as require

alttachment with an address, with all other like empowered.

SIGNATURE: ~ Trzn el Desepl.

(1), Florida Stalutes. | further certify that the informaticn

3]{?[02,

2 ect as if made under oath; that | am an officer or director
a Statutes; and that my name appears in Block 11 or on an

(ED4w-7833

SIGNATURE WND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIW ‘/

Date Daytima Phaone #

CR2E034B (12/01)



