2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K84133

Mar 07, 2002 8:00 am

17 Enity Name Secretary of State

JUST CATERING, INC. 03-07-2002 90052 031 ***150.00
Principal Place of Businass Mailing Address

P O BOX 330538 P O BOX 30538

MIAMI FL 332337538 MIAMI FL 33233-7538

IO R R EG R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. - “ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0123779 Not Applicable
Zi c Zi c it
K | Gy in _ County 5. Certificate of Stalus Desired (] §B,ZS Additional
— o= — " g Tl = — — — S HeqLHS =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STORN, ANTHONY J.
! Street Address (P.C. Box Number is Not Acceptable)
8603 S DIXIE-HWY
STE. 302
MIAMI FL 32243 i TREES
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and titk if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement anc elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed lo Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
e D [ Delete TILE [J Change [ Addition
NAME CULLEN, BRIAN NAME
staeeT aconess 112015 SW 66TH TERR DR STREET ADDRESS
orv-st-ze (MIAMI FL CITY-ST-2IP
TILE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|eoreseae | . Jemvsrae
TIMLE [ Defet TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-2IP CITY-ST-2IP
TMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE [ Detete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-ZP

13. | hereby cerlify that the information supplied wigh this filing dees not qualify tor the exemption stated in Section 118.07(3)(i}, Florida Statutes, [ further certify that the information
indicatea on this report or supplemental réoorf|s true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer ar director

of the corporation or the receiver or trust
changed, or on an attachment wit

o]

esklwith all other like empowered.

Frar

SIGNATURE: A by 1

smmruﬂé-}woa P

owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Bt Cial lew 2023 bz 3oS 3835040

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

%

CR2E034 (9/01)



