DOCUMENT # & 80785 (

1. Enlity Name -

AZAFRAN CATERING SERVICE INC

2000.UNIFORM BUSINESS REPORT (UBR)

4)

-

Principal Place of Business
2280 CORAL WAY
MIAMI, FL. 33145

Ed

Malling Address

624 N.W.

134 PLACE
MIAMI, FL. 33182

2. Principal Place of Business

3. Mailing Address

Suite. Apl. #, elc.

Suite, Apl. #, etc.

ﬁme‘y Sl L

FIEED—
0ONOY. I3 PH 2716 .
SECRETARY OF STATE-
TRECARASSEE FLORTS

————

DO NOT WRITE IN THIS SPACE

624 N.W. 134 PL.
MIAMI, FL. 33182

City & Stale Cily & State 4. FEI Number Applied For
65-0124892 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O ?eae.gitﬁ;?j“onai
6. Name and Address of Current R;gislared Agent 7. Name and Address of New Raeglstered Agent
] Name
IVETTE PITA

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity Submits this statement for the

sionarure OF, M(\)\LW) lk Lat&

IVETTE PITA-SEC.

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

9/21/Q0

hature, |yp.ﬁajpn‘nmd name of registered ageni and ktle if appficabla

(NOTE: Registered Agen signature required when renstaimg)

DATE

9. This corporation is eligible to satisfy its fntangible

Tax filing requirernern and elects to do so.
{See criteria on back) O

=10, .Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added lo Fees

it OFFICERS AND DIRECTORS 12. —ADDITIONG /CHANGES TO OFFIGERS AND GIRECTORS IN 11
THE PRES/DIR T Delete e o O crange (3 pettion
NAME ALBERTO- PITA NAME COOOoGs9ds2=340——4G
STREET ADDRESS 624 N.W. 134 PL. SIREET ADDRESS -11/14/00--01033--011
oITY-S1-2p MIAMI. FL. 33182 CRY-S§1-2P FEEERTE. 25 wdnRwsl. 25
THTLE VICENTE DEI RIS€ © O nelete fITLE Cichange [ Addiion
::Aeix £00R 444 S.W. 27TH A SULTE 25 ::;; ADDRESS
£55

orvse | VABRasEhend7 'BTR. I E T s |
TILE LVETTE PITA O pelete TTLE O change [ Addition
NAME NAME
SIRECT ADURESS 624 N.W. 134 PIL. STAEET AUGRESS
CHTY-ST-71P MAHI > FL hd 33182 CHY-ST1-2IP

> SEEe—FTREAS D)
THLE NI 1 petete TILE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADURESS
cry-s1-2IP CITY-ST-71P
1L 3 Delete TITLE [Jcnange [ Addition
HAME NANE
STREFT ADDRESS \  STREET ADDRESS
CITY-S1-2P . Iy~ ST-21 = -
e (2 Delete e O Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS t( ( (Y [ Q0
CITY-ST-21P . CTY-51-2P

13. | hereby cerlify thal tha informati
indicated on this report or supp

changed. of on an altachment with afl addre,

SIGNATURE: _ (4

efjtal report is true an
of the corporation or the recenerfor Ifystee empoyvered fo execule t

pptied with this filing does not qualify for th
accurale and thal my sé : r
his report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 11 or Block t2i

It other fike empowered.

e exemption stated in Section 119.07(3}i), Florida Satutes. | further certify that the information

ALBERTO PITA

ignature shall have the same legal effect as if made under oath; that | am an officer of director

9/21/00

HATHREPAID TYPED OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR

ata Daylime Phone #




