] | |
' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # | 45433 Secretary of State
1. Entity Name 02-04-2003 90087 009 ***150.00
CATERING COORDINATION AND ADMINISTRATION, INC.
Principal Place of Business Mailing Address
2307 S DOUGLAS RD ’ 2307 S DOUGLAS RD
SUITE 403 SUITE 403
MIAMI FL 33145 . MIAMI FL 33145
- r LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0166292 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMPE, FRED
. e Le = s . . Street Address (P.O. Box Number is Not Acceplable) -
2307 S DOUGLAS RD e .
SUITE 403
MIAMI FL 33145 City FL | 2pCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

- Signaturs, typed or printed name of registered agent and title if applicabls (NOTE: Registerad Agent signature required whan rainstating) DATE

FILE NOWI FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 , * Tt oo 0 So00Maye |
Make Check Payable to Florida Department of State }
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
me D ] Delete TITLE [ change ] Addition g i
NAME LAMPE, FRED NAME =3

sTreet acoress |830H BROADWAY, SUITE 201 STREET ACDRESS g

crv-st-zp  [SAN ANTONIO TX 78209 CITY-§T-2F e

TITLE NI . , O velete TITLE [ Change  [] Addition %

" NAME DR GuwlLeawno ScuLtz . NAME :
STREETADDRESS | G} |G EXECuTiVE BLud. SUITE Yo STREET ADDRESS i
CTY-§T-2IP £ O(C\J.\\\G A D A0 sz CITY-ST-71P
TILE . N O Delete TMLE O change T3 Addition
NANE V\kE’\T\—\A VALAVEGR A NAME
sweranoess [ 22307 2 DouslAS RD STREET ADDRESS
ON-SI-2P | YA TRYAL Tl 33\ S CITY-ST-2P

TITLE L O pelete ... THLE ] — . .. . . . {7 Change _ 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-71P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2P

TITLE O pelete TITLE [ Change [T Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

12, [ hereby certify that the information supplied with this filing does JAjualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a efe 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 rustee empowegad to gxeCute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

| changed, or on an altachment with an address, etficr like empowered.

LsmNATunE: EQUIRED /Sf3o/63 o THYY. Tans
SKE FICER OR DIRECTOR Y Dmimeﬁph —

—p

&

\




