2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 435580 *Secrétary of State

b}
<
ARIAS CATERING SERVICE, INC. 07-25-2001 90012 048 ***550.00
Principal Place of Business Mailing Address
2208 NW. 21ST TERR, 229 NW. 21ST TERR- /
MIAMI FL 33142 MIAMI FL. 33142 \/
2. Principal Place of Business 3. Mailing Agdress “II“I ||I“ I“l‘ ||III ||ll”|“| Illl Ill” |||“ I‘I“ |‘|l[ Ill" mu I||‘
Suite, Apt. #, ele, _ LaSule Apt et . e DO NEOT-WRITE N THIS SPACE =
City & State City & State 4. FEI Number : Applied For
59-1521735 Not Applicable
Zi Count Zj )
® euntty i Country 5. Certificate of Status Desired (| $8.75 aadiional
Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name -
M“'AGROS’ IRUEI‘A Sireet Address (P.O. Box Number is Not Acceptable}
1651 SW 13TH AVE
MIAMI FL 33135
City FL Zip Code
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.
smNATURE/VZ/?é/?OS' _ZQIE'/F? I/F W§ o7-16-0/
é\gnalure typed or printed name of registered agent and title if apph:abta - = (NOTE‘ﬁsg'slareu Agent signatura r@r@d when reunslaluV / DATE
9, This corporation is eligible to satisfy its Intangible . FILE NOWI!-. g ;_-_-_?_—__'_‘;"___ I g RA e
Tax fling requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10 TrisllFmaggnil?;uti::ncmg O ,?21-31010'\22255&
{See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICEF!S AND DIRECTORS IN 11 =
TITLE P O Delete TITLE O Change  [] Addition ; &
NAME ROSES, MARIA L NAME e
sTReeT aporess | 3625 ANDERSON RD. STREET ADDRESS §
CITY-ST-2IP CORAL GABLES FL 33134 . CITY-5T-2IP l
= —
TITLE S O nelete TITLE [l Change [ Addition | O
AN RODRIGUEZ, OTILIA NaE
STREET ADDRESS | 42 N.W. 32ND AVE. STREET ADDRESS
CY-ST-2IP MIAMI FL CITY-ST-21P
TNLE VP [ petete TITLE [J Change ] Addition
N MILAGROS, IRUELA NaE
STREET ADDRESS | 1651 SW 13TH AVE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33135 CITY-§T-2IP
TITLE 1 Delete THLE . [JChange [ Addition
NAME NAME ‘
STREET ADDRESS =i oz = —_ - = - STREET ADDRESS - e T T aumid =
GITY-ST-ZiP CITY-ST-ZIP ‘
TITLE O Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ pelete ™~ —- TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgient with an address, with all other like empowered.

b7-teo) (305 ¢aitares]

SIGNTURE AND TYPED oR PRINTED NAME OF SIGNINI DFFICEFI OR DIRECTOR ¥ Date Daytima Phone #

SIGNATURE:/




