2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M09950

1. Entity Name

METRO CATERERS INC.

v

Principal Place of Business

11022 SW. 129 PLACE
MIAMI FL 33186

Mailing Address

11022 S.W. 129 PLACE
MIAMI FL 321854715

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 03, 2000 8:00 am
Secretary of State

08-03-2000 90036 006 ***550.00

IR RRMIR RN

DO NOT WRITE IN THIS SPACE

AT

City & State City & State 4. FE{ Number Applied For
59—248 1089 Nat Applicable
Zi Countr Zi Countr i
P ¥ b Y 5. Certificate of Status Desired O $8'75 P_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent- - — -
B et s s Name
DECERCE' SUSAN Street Address (PO Box Number is Not Acceptable)
11022 SW. 129 PLACE ]
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of prnted namsa of registeced agent and tile it apolicable {NOTE. Registered Agant signalure required when ranstating) DATE
) e b : m ~
9. This corporation is eligible to satisfy its Intangible F”ILE NQW _FEE 15 §!§0.00 22 = | 10, Election Campaign Financing $5.00 May Bo__

Tax filing requiremant and slects to-de.so-

Trust Fund Contribution. 1 Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Detets TITLE ' [ cChange [ Adgition
NAME DECERCE, SUSAN NAME
STREET ADDAESS | 11022 S.W. 129 PLACE STREET ADDRESS
CITY-§1-2iP M|AM| FL 33136 CITY-ST-2IP
TITLE D [ palete TMLE [ Change [ Addition
NAME DECERCE, RAYMOND P NAME
STREETADDRESS | 11022 S.W. 129 PLACE STREET ADDAESS
CITY-ST-2IP MIAMI FL 33186 cITy-81-21p
TILE {7 Delete TITLE [ Change  [J Addition
WAME ] o s et s LT e - _RNAME e o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE [ Celete TILE [ Change  { ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE T Delets TImE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P P CITY-5T-21P
13. 1 hereby certity that the information supplied with 1g4ling does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | furtner certify that the inforrnation
indicated on this report of supplemental report | & and accupéfe and #fht my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee em
changed, or on an attachment with an addre;

SIGNATURE:

bort as required by Chapter 607,

Florida Statuteg; and that my name appears in Block 11 or Block 12 if

SIGNATURE ANG¥YPED OR PRINT|

ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

7 20 379574

/ Date
7 F

l

CR2E034 (9/99)



