|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED i

DOCUMENT # K84133

1. Entity Name
.._ﬂ"’ |

JUST CATERING, INC. v i

Mailing Address

P O BOX 330538
MIAMI FL 332337538

Principal Place of Busingss

P O BOX 330536
MIAMI FL 33233-7538

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, .'i}pt. #, etc.

May 14, 2001 8:00 am'
Secretary of State

05-14-2001 90209 037 ***150.00

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 55 0 Applied For
123779 Not Applicable
Zij Z
P Couniry P Country 5. Certficale of Status Desred (] $9-79 Additional
—— - e - - . . . - - - — - - Fea Required . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l Name
STORN' ANTHONY J. Sireet Address (P.Q. Box Number is Not Acceplable)
8603 S DIXE HWY
STE. 302
MIAMI FL 33143 . ,
. City FL Zip Code
8. The above named entity submits this statemant for the purpose; of changing its registered office or registered agent, or both, in the State of Florida.
I
SIGNATURE |
Signature, typed or prifded namg of registared agent and fite if applicat{le‘ (NOTE: Registared Agent signatura requirad when reinslating) DATE
. e e . m
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will he $550.00

Added to Fees

Tax filing requirement and elects to do so. /
(See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution,

11. OFFICERS AND DIHECTOHSi 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D |' O3 oelete TIME [ Change [ Addition g
NAME CULLEN, BRIAN HAME =
<t

STREET AODRESS | 12915 SW 66TH TERR DR ET::.E; :[;IIJ:ESS 3
CHTY-57-2P ITY-S7-

MIAMI_FL . {4
TITLE 1 [ Delete TITLE {JChange [ Addition E:)
NAME . NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-2IP i CITY-ST-2IP
TITLE ) ’ " T pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-21P
TMLE " [ Detete TILE [l change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TIMLE ' 7 Delete TILE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP 2 I CITY-ST-2IP

13. | hereby certify that the information s
indicated on this report or supple,
of the corporation or the rece
changed, or on an attachm

SIGNATURE:

fth this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
1t is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
e powered to execuyte this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

r%/gg/ 205 383" Fltc
pY.

MNATURE AND TYPED OR PRINTED NAME OIF SIGNING OFFICER OR DIRECTOR
|

Data Dayiime Phona #




