2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M09950

1. Entity Name |

METRO CATERERS INC.

]
Principal Place of Business

|
11022 SW. 129 PLACE
MIAMI FL 33186 |

Mailing Address

11022 S.W. 129 PLAGE
MIAMI FL 33186

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #,|etc.
i

Suite, Apt. #, etc.

FILED
Apr 05,2001 8:00 am
ecretary of State

04-05-2001 90003 030 ***150.00

A

JATAEIOAMRRIL

DO NOT WRITE IN THIS SPACE

IV

Apptied For

City & State i City & State 4. FEI Number 1
: 59‘248 089 Not Applicable
. Zp Sountry Zip Country ifi ; $8.75 additional
'""’"""'"""""#' IRkt hiae s 2o g (USSR NN Sy RN :AC_BTBC%EE .o-l.St_aEs‘Dbesued U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name

DECERCE, SUSAN
11022'S.W. 129 PLACE

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

02:;4781 9

SIGNATURE:

Date Daylime Phoha #

MIAMI|FL 33186
VA A PR
A, ; o City FL Zip Code
8. The abave ‘ﬁ\e‘iﬁé&"éﬁtity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE .
Slgratura, typed or printad name of registered agent and title i applicaj;le/_WE‘R?gTsTsred AgeWen reinsiating) DATE
|
|
. L . . . . m
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing - $5.00 May Be
Tax filing reguwrement and elects to do so. After 00 Trust Fund Contribution. Added to Fees
(See criteria} on back} Make Check Payable to Department ci State
11. | OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TILE I Change [ Addition | S
1 S
NAME DECERCE, SUSAN NAME =3
STREET ADDRESS | 11022 S.W. 129 PLACE STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33188 CITY-ST-2IP i
J
i D O Delate TITLE O Chenge [ Addiion | &5
_wwe | DECERCE, RAYMONDP e M e e e o |
"STREET ADDRESS |11022 SW. 120 PLACE ) STREET ADDRESS
CITY-5T-2IP M[AMI FL 33186 CITY-S3-2IP
TILE i [ Delete TME O change [ Addition
NAME ‘ NAME
STREET ADGRESS | STREET ADDRESS
LITY-8T-2IP CITY-ST-2IF
TILE O peiete TME (Jchange (3 Addition
NAE NAME
STREET ADDRESS | ! STHEET ADDRESS
oITY-81-2IP ‘ CITY-ST-2IP
TITLE ] T Delete TITLE CJcrange  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP | CITY-ST-2IP B
TITLE ‘ [ Delste TINE (3.Change—— 1 Adidition
NAME NAME //
STREET ADDRESS STREET AD.
CITY-SI-2IP GITY-ST-2IP
13. | hereby certify that t azmahmﬁmllh thj |I|n does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. i further centify that the information
| i eport or supplemental report is accurate and that Fgnature shall have the same legal effect as if made under path; that | am an officer ar director
=—"of the corgoration or the receiver or trustee empy red {0 execute required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an addresstfith all cther like g
F"-‘




