2003 FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 27, 2003 8:00 am

1. Entity Name ) 03-27-2003 90089 015 ***150.00
LAS MERCEDES CATERING, INC.
Principal Piace of Business Mailing Address
A8 W 22 ST 218 W 22 8T
HIALEAH FL 33010-1522 HIALEAH FL 33(10-1522 )
2. Principal Place of Business 3. Mailing Address ||I|||I ||l“ 1I||| |||I| m” ’II" |l|‘ |m“||]|||||) I’I" I]l” I‘I" '"l
Suite, Apt. #, etc. Sufie. Apt. #, efc. - [0 CHECK HERE IF MAKING CHANGES
City & State . City & State . - - - _4. FEI Number. : e Applied For
i 59-2034413 Nat Applicable
zp Country Zp Country ‘6. Certilicate of Status Desired [ 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Sa /cede Narme - N
SALACDO IHNDA N Street Address {F.0. Box Number is Not Accgplable)
5085 W 12 LANE )
HIALEAH FL 33012 J :
X R . : City FL Zip Code
8. The above named entity submits this sf tement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati _Qns of registered agent. %
¢ 1
SIGNATURE- : &
o Sugﬁa‘mra typed ar printed name of registerad agant and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW”! FEE IS $150.00 . . ) .
L, El Fi
Aftor May 1,2003 Foo will bo $550.00 _{~ e o "8y 3200 ey oo
Make Check Payable to Florida Department of State
ra
10. LOFRCERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PO ’ O Delete T [ Change [ Addition
NAME DAMASO, SALCEDO HAME
sTREeT ADDRESS (8985 W 12TH LANE STREET ADDRESS
CITY-51-7IP HIALEAH FL 33012 CITY-ST- 7P
Time STD O Detete me O change [ Addition
NAME SALZEDO, DAMASO hAME
- cS_TfiEET;PQDRESS 5935 W 12'[]-] LANE _ ) } STREET AODRESS e —— - i e
GITY-3T-2IP HIALEAH - - CITY-§7-2PP -
TITLE ] Delete TILE [ Change ] Addition
NAME SALCEDO, IRAIDA NAME
STREET ADDRESS (5085 W 12TH LANE STREET ADDRESS
CITY-ST-2P HIALEAH FL CITY-ST-21P
TILE M etete TITLE [Jchange (] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2P CITY-5T-2IP
TITLE O peete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TImLe [ Delete TTLE (3 Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITy- ST- 7P

12, | hereby certify that the information supplied with this filng does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other [ike empowered.

SIGNATURE: _ IraiaaNgd 3-25-03 305 885-1605

SIGNATURE AND‘I’\’PED QFI PRlNTED NAME OF SIGNING OFFICER OR DIHECTOR Data Daytima Phone #

ﬁh*"

-

CR2E034 (10/02)



