2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 560463 Sgp 18,2000 8:00 am
e

1. Entity Name
cretary of State
HILDA CATERING SERVICES, INC. Q/
09-18-2000 90039 024 ***150.00
Principal Place of Business Mailing Address
960 EAST 25TH STREET 960 EAST 25TH STREET
HIALEAH FL 33013 HIALEAH FL 33013 -

2, Principal Place of Business 3. Mailing Address ”llllm“l Ii I"" |,I“ |’I|”II| -

14822 MDD RR_Cx
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar 59-1798121 Applied For
. Miacel Lol £ Not Applicable
, ‘ 7 - ”
Zip Couniry Zip Country 5. Certificate of Status Desired [} $8'75 Alddmonal
23018 Fee Raquired
_ 6. Name and Address.of Current Registered Agent 7. Name and Address of New Registered Agent
Name o T Tt T T
HERNANDEZ, HILDA C
Street Address (P.O. Box Number is Not Acceptable
960 EAST 25TH ST ( )

HIALEAH FL 33013

City FL Zip Cede

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.

SIGNATURE

Signature, typed or printac name of 1egistered agent and title if applicable. {NOTE: Registered Agen signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Eiecti N .
" : . Eiection Campaign Financing $5.00 nay Be
Tax filing requirement and efects to do sa. After SEPTEMBER 13, 200¢ Min. will be $750.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ME 8 1 Delete e (O Change [ Addition
NAME VALLE, ILEANA H NAME
STREETADDRESS | 14822 NW 88 CT STREET ADDRESS -
CIY-§T-2p MIAMI FL 33018 GiTY-ST-2IP
TITE PT [ pelste TILE [Jchange [ Addition
NAME HERNANDEZ, HILDA NAME
staeeT ADDRESS | 1975 W. 64TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-21P
TmE L. [ Delete TRE . o [ Change [} Addition
NAME T B ouame ’ -t e &
STREET ADDRESS STREET AGORESS
CITY-ST-ZIF CITY~ST-ZIP )
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TME [ Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE ) [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-57-21P CY-§1-2IP

13. | hereby cerify 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 is true and accurate and that my signature shall have the same legal eftect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trusies empowerad 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 attachment with an address, with ail other jike empowered.

SIGNATURE: ST LIRS HRED Gl oo BOE - € PanL

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytima Phana #

CR2E034 (5/00)



.Tallahassee, F1 32314 __ . _ - __ e

HILDA CATERING SER VI CES, INC.
14822 N.W. 88™ Court
Miami Lakes, Florida 33018

September 5, 2000

Division of Corporations
P.O. Box 6327

Re:  Document #560463
2000 Uniform Business Report

To Whom It May Concern:

I am enclosing the above referenced annual report and a check for the filing fee of
$150.00. I am requesting an abatement of the penalty for not filing by May 1%, The non-
filing was not intentional. I did not received any notices or a pre-printed form prior to
the second request which was recently received. As you will note from our history with
the division this is not normal for us.

I have change the mailing address in order to prevent this in the future. Thank you
for your consideration.

Respectfully,

R la T T b ¥y e T T TG

W\/&‘/M
Iteana H Valle

Secretary/Treasurer



