FILED
2002 'UNIFORM BUSINESS REPORT (UBR) Jul 16, 2002 8:00 am

DOGUMENT # 435589, - Secretary of State

t. Eﬂtlty Name
TR - - : - ) / 07-16-2002 90365 043 ***158.75
' < ARIAS CATERING SERVICE, INC. ‘///

Principat Plage of Business Malling Address

¥ 1651 S.W, 13RD AVE 1651 S 138D Ave.

Miam1i, FL. 33L45 TAMI , 33145 e et e e 2 oo e e e i e e e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State , 4. FEi Number Applied For
_ _ NOT APPLICABLE Not Applicable
Zip Coumiyh_ . Zip . B __F(EOU"‘W ) S.. Certificate of Status Desired X $8.75 Additional .
: . Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
—-Téls_ﬁegovsq I %gE%AAVE . Street Afidrgss {P.O. Box Number is Not Acceptable)
—MramI,_FL. 33145 _
City FL Zip Coda

8. The above named entity submits this statemsnt for the prpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE ‘
Signature, typed o printec name of regisierad agent and btie if applicable. (NOTE: Registesect Agant sighature required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. OFF'ICERS AND DIHECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ROSES MARTA L. - [ pelete TITLE - [J Change  [] Addition
NAME . . NAME
STREET ADDRESS | 3625 Anderson Rd B ~~ | - STREET ADDRESS
CITY-ST- 2P Coral Gables, Fl.. 33134 CITY-ST-ZIP
TTLE S RODRIGUEZ OTIL_I}‘X_ 7] Detete T O] Change  (J Addiion
HAME ) CN— —_ : NAME : .
STREET ADDRESS { - 4? Nf Ave : - v, B smeerapoRESS |.._ - o L Lo - . =
CITY-ST-2P Miami, Fl. : CATY-ST-2IP _
TILE ‘ TITLE [Jchange [ Addition
NAME YP TGRUELA MILAGROS ’ NAME
STREET ADBRESS 1651 S.W. 1l3th Ave. * || STREET ADDRESS
CITY-ST-2IP : © Miami 1 227145 CITY-ST-2P
TILE ' 3 oelete TIMLE (0 change [ Addition
MAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-Z21P CITY-ST-2IP
TIE : (3 Delete TIME {7 Change (] Aadition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-s1- 2P - ’ CITY-S1-2IP
TnE ‘ ' O oelete TITLE O change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP 1 CITY-ST-2IP

12. | hereby certify that the information supplled 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 raport or supplemental report is 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 executa this report as required by Chaptar 617, Florigda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenit with an address, with ail other like empowered.

SIGNATU //)j»f?!ﬁ“’ <-4 Milagros Iruela Vice-Presd. 7-11-2002

CRIENIT (/N




35557
/2135

MIAMI, FLORIDA
July 11, 2002

Department of State

~~Division- of Corporation - - o . .
P.0O Box 6327
Tallahassee, F1. 32314

Gentlemen:

Further to our phone conversation this is to inform you
that I never received the Uniform Busines Report.

Please find attached our check on the amount of $158.75
to cover the 2002 Uniform Busines Report as per your instru-
ctions.

There is a change of address so please correct your
records.

Truly Yours’
S CATERING SERVICE, INC.

// P R W’%\
o
& . MILAGROS IRGELA——"

Vice - President
1651 S.W. 13th Ave.

Miami, Fl1l. 33145




