FILED

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UB

02-26-2003 90170 027 ***150.00

DOCUMENT # G02377
1. Entity Name
CELEBRITY CATERERS, INC.
Principat Place ol Business Mailing Address
14360 SW 35TH STREET . P O BOX 278251
MIRAMAR FL 33027 MIRAMAR FL 33027 :
2. Principal Place of Business 3. Maifing Address mlml "" IIIII ""l “"“I“”m |’|" m“m" I!l" mu I’l" lm
Suite, Apl. #, elC. Suite, Apt. #, &16. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Apgplied For
) 59-2225921 Not Applicable
Zip ' Country Zip Country 5. Canificate of Status Desired (W] Engq l‘nf:énma]
8- Name and-Addracs of Curront Reglstered Agent . . 7. Name and Address of New Reglistered Agemt
N - _. e Name o s = —
, CARLOS Street Addraés (P.O. Box Number is Nol Acceplable)
14360 SW 35TH STREET
P O BOX 278291 : .

8. The above named entily submits this statement for the purpose of changing its regislered office of registered agent, or both, in the State of Fiorida. t am familiar with, and accepl

Feb 26, 2003 8:00 am

e —

the obligations of ragistered agent.
SIGNATURE -
Sigrature, typed of puinted name of registered agent and title it appikcable. {NOTE: Registered Agent signiatura required when reinstating) OATE
FILE NOWNI FEE IS $150.00 . o
A e+ 2005 oo i b $55000——= —— - =~ St et 1) - -$5.00 o
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD . 3 Detete TITLE Ol change  [J addivon | &
NAME DIAZ, CARLOS NAME 3
sTreT Aoess | 14360 SW 35TH ST .} smeer anoness 3
erv-st-z¢ | MIRAMAR FL 33027 CITY-ST-2IP 3
o
TInE STO O pelete Lt: _ O Changs [ Addition |
HAME DIAZ, LYDIA NAME
STREET ADORESS | 44360 SW 35TH ST STREET ADDRESS
CITY-5T-2IP MIRAMAR FL 33027 . CITY-ST-2P
~—-| -TINE — - 2 = - e ). Detete JR_TTLE e . [J Change [ Adition |. .
NAME | NAME . '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE [] belete TME ' O thange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CIY-ST-2P
TITLE [T petete TIE O Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-S1.20P
me O tetete TILE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET hDDﬂESS_ H
CHTY-S1-2P ' CITY-$T-2IP )
12. | hereby cartily that the information supphed with 1his liling does not qualily for the exemplicn stated in Section 119.07(3)(i}. Florida Stalutes. 1 further certity that the information l
indicated on this report or supplamantal report is true and accurate and that my signature shall have the sarne legal effect as if madse under cath; that | am an officer or director !
o! the corporation or the receiver or trustee empowered 10 execute this repont as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if |
changed, or on an aitachmeni with an agfdress, with all other fike empowered. . )
- |
%57 : ) ~ ‘
SIGNATURE: ; WJE NRED /-3/-03 9.55/- 705/-?765"
/pﬂm OR PRINTED NAME OF SIGNING ER OR DIRECTOR Date i Daytime Prone # l



