Mar 23 04 05:24p ECFS 305-4.
FOR PROFIT CORPORATION 2004 .
UNIFORM BUSINESS REPORT {UBR) May 03’ 2004 800 am
SOCUMENT & Secretary of State
1. Emlity Namme F72266 05-03-2004 90390 009 ***150.00
AMELTIA & CARMEN CATERING, INC.
DO NOT WRITE IN THIS SPACE |
_ | | 34077642
2. Principal Place of Busiiwss 3. Mailing Address
4542 PALM AVENUE 4542 PAIM AVENUE
Suite, Apt. ¥, elc. Suite, Apt. #, elc DG NOT WRITE I THIS SPACE
City & State City & Slata 4. FE! Number Apphed For
A HIALEAH FL 59-2183845 Not Applicable
@ 3 301 2 Country USA Zip3 301 2 Country US A 5. Cenliticaie of Status Desired (] ?i-;f?w?;ﬂhnal
- 7. Name and Address of Currant Registered Agent
Name

DANTEL M. PQU

DO NOT WRITE . -

e BT Rl EBTH TERRACE.

IN THIS_$PACE

MIAMI, FL 33012

City

-~

FL l Zip Code

8. The above named enlity sud

SIGNATURE X

s, #is slatement for the

e of changing its regislered office or registered agent, or both, in the State of Florida.

4/22/04

base

M Sagauntene, wm penlen name of mg(smmu‘:qmm and lille # apokcable. |MOTE: Regs ALt g

requved when

8. This corporalion is eligible to satisty its Intangible

- . January1.-May 1 Fee is-$150.00 . ~

Tax l‘d.'mg te:quiremenl and elects 1o Ho 50. N ﬁ;tfnfe '::g; 'U Fse; :: :220220 10. E:i::'g:ngag:f;?;‘u::‘:“cmg iz.gomlﬁ:yasﬂe
(See criteria on back) 0 Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS _
HILE PD TIRLE <
AtAE POU, AMELIA I. Naw <
smevconss | 19806 NW 86TH COURT STAEEY ATGSS é
owstre | MIAMI FL r-s1-20 £
e HE o
RAME EERNANDEZ CARMEN NAME ¢
smeeranness | 340 E 56 éT STHEET ADGRESS
Cry 5128 HIALEAH FI, 33012 cHy -57-2P
L SD me
HAE POU, DANIEL M. KAME
smeeracoerss | 8311 NW 166TH TERRACE SIKEET AGLRESS
ATy ST MIAMI. FL 33012 CITY-ST-2P DO NOT WR|TE
e D WILE
- IN THIS SPACE
swerisooness | 19806 NW 86TH COURT STRAEET ADDRESS
qre-S1-29 MIAMI FL 33015 cay-5i-10 '
WILE me
HALE NaME
STREE! ARESS STRZET ADDRESS
Cily-5i-2IP CITY-S1-2P
11 e
NAtSE HAME
SIRECT ANDHESS SHREET AUDRESS
ity 5170 ” CIY-SE-70

SIGNATURE: K

13. i hereby certity thai the information supphied wi

inclicied on Iis tepart or supplemenal reQeaft is i
of the carporotion or lhe Terciver or liuslee
attachment wilh an addeacs, with all siher ke

und accurate and (hal
recl 1 exeoug this
powersd.

hés (g does not quakity for e exeraption stated in Section 119.07(3)(). Florida Siatutes. § further cerbly that the information
signature shall have the same legal effect as il made under oalh; tha | am an olfices or directar
Grl as requiced by Chapter 607, Florida Statutes; and that my name appears in Block 11 or onar

04/22/04  305-362-5360

SIGNATURC AND TYPED OR PRINTED NAME OF SIGNING OFFIN PR OR DIRECTOR

Lale Lmytim Prone &




