PROFIT o
CORPORATION '
ANNUAL REPORT

1999

™ Fil.E NOW: FILING FEE AFFTER MAY 1ST I5 $550.00

FLORIDA DEPARTMENT CF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpora ion Name

ARIAS CATERING SERVICE, INC.

435589

229

Principal Ptice of Business

MIAM! FL 23142

Mailing Address

N.W. 2187 TERR.
MIAMI FL 33142

2298 NW. 21T TERR.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90130 038 ***150.00

MR CE AW AR MAMTAA

DO NOT WRITE 1N THIS SPACE

. Date Ir corporated or Qualifed

11/20/1973

21

2. Principa Place of Business

2]

2a. Mailing Address

. FEI Number

Applied For

Not Applicable

58-1621735

Suite, Aot &, etc.

[27]

Suite, Apt. #, etc.

. Cerlifc.ate of Status Desired ||

$8.75 Additional

Fee Recuired

;l
City & State City & State . Electio1 Campaign Financing 0 $5.00 tay Be
E m Trust Fund Contribution Added tc Fees
2ip Country Zip Country . This cc rporation owes the cuirent year ntangible
;] El E Persor al Property Tax. O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROSES, MARIA L MTILAGRQOS
3625 ANDERSON ROAD 82| Street Acdress (P.O. Boxlbl\Ll«iribt_elr g:;{] Ac;e:;tznle)
CORAL GABLES FL 33134 a3
84| City 85| Zip Cxde
Miami FL‘ | 33135

office cr registerg

11. Pursuant to the provisions of St ctions 807.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose 2f changing its ragistered
agent, or bo h, in the State cf Florida. Such change was authofized by the corporition's board of directors. | hereby accept the app ointment as reg stered

agent. | g with, and ac cept the obligations of, SecﬁonﬁO?.OSOﬁ, Florida Statutes.

SIGNATUREAS cﬁmw
Signaturd, typed or printed na 1 prrTTee— (NOT = RegisWred Agent signature req: irad when remstaung) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIiLE P [ DELETE 1A TIMLE [JChange [ Addition
NAME ROSES, MARIA L 1.2 NAME
sweevaporess| 3625 ANDERSON RD. 13 STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL 33134 14 CITY-ST-21P
TmE [] [ DELETE 21TIMLE - [JChange  [J Addition
NAME RODRIGUEZ, OTILIA 22NAME
streeTanoress| 42 NLW. 32ND AVE. 23 STREET ADDRESS
CITY-ST-ZIP MAMIFL33125 2.4CTY-5T-2P
TITLE [J DELETE 31ME VicePresdt [JChange  [FAddition
NAME J2NAME TRUELA MILAGROS
STREET ADORE 85 33STREETADDRESS ] 651 S.W. 13th Ave.
CITY-ST-2IP 34, CITY-ST-2P iami 1l 2131135
TITLE" [ DELETE 41 TITLE [JChange . [] Addition
NAME 4.2 NAME
STREET ADDRE SS 43 STREET ADDRESS
GITY-5T-ZiP 44 CITY-ST-2P
TRE [J DELETE S1TTLE [IChange [ Addilicn
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-ZiP 54 CITY-ST-2IP
TILE [] DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADORE 55 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P

14, Theret y cenify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further ¢ ertify that the in‘ormation
indicat 2d on this annual report or supplemental annual report is true and accurate and that my signat Jre shall have tre same legal effect as if made under cath; thatl am an
officer or director of the corporzation or the receier or trustee empowered 1o 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe.ars in
Block "2 or Block 13 if changec , or on an attachment with an address, with ol other like empowered.

h} ”
;NATURE: zfaa%&% { ézgg.z
SIANAT /RE AND D OR P 0 NAME OF SIGNING OFFICE

DORIGHEZ — Y-/7-5F

[$74LFIaE-]

‘

R OR DIRECTOR

Daytime Phone #

CR2E034 (11/98)




