2000 UNIFORM BUSINESSEEREPORT-(-IjBR) FILED

changed, or an an attachip

F/0-00  3084LT 9117

Date Daytme Phone #

SIGNATURE:

e e _— =

CR2E034 (9/99)

\‘1 = 5 ~
DOCUMENT # M28543 i Mar 14, 2000 8:00 am
1. Entity Name e bk S t f t t
. r S
MIAMI CATERING, INC. R | ecretary ol dtate
4 - 03-14-2000 90072 028 ***150.00
¥
Principal Piace of Business Mailiné[Address
444 BRICKELL AVE 444 BRI(:)KELL AVE
51-291 51-291 Uki LU B
J
MIAMI FL 33131492 MIAMI FI). 33131-2403
us us ‘
Suite, Apt. #, elc. Suite; At 4, etc. DO NOT WRITE IN THIS SPACE
Ci{y & State City & State 4. FEI Number Applied For
59—2724 144 Not Applicable
‘ T —
- p 90untry - P Countryj . - | 5. Certificate of Status Cesired O $8.75 Additional
i, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
LUGO, ROBERT € Street Address (P.O. Box Number is Nat Acceptable)
6820 SW 99 TERR
PINECREST FL 33156
City Zip Code
- 4 o - FL
8. The above nameg’eplity it thi nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
30006
Sl )
W igfAnd e | applsable, {NOTE. Registered Agent signalure required whan reinstating) DATE
V - i
9. This corporation is eligible to satisfy its intangibl FILE' NOW!!! FEE IS A ) - ‘
Ta:< 1i|ingprequirememgaln:e(llectsLt:;yc;o 52 angi>e Alter MAYN1O 2000 Fee will$;e50$50€?0 00 10. Election Campaign Financing $5.00 may Be
1= - Ll ' Trust Fund Contribution. O Added to Fees
(See criteria an back) O Mzke Check Payable to Department of State
1. OFFICERS AND DIRECTOHRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD YO el TNLE O change [ Addition
HAME LUGO, ROBERT E. NAME
STREET ADDRESS | G820 SW 99 TERR STREET ADDRESS
crv-st-2¢ | PINECREST FL 66 _ oY-51-21P
TITLE 1D " O Dekts TITLE [1change [ Addition
NAME FADEL, JOSEPH NAME
stReer anoAess | 3591 E. 19TH 8T . STREET ADDRESS
orv-s-2p | HIALEAH FU T cirv-st-zp
TILE " O oele TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ GITY-ST-ZP
IME " O belete TIMLE [ change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2iP i GITY-ST-2IP
e ~ O Delete T [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . j CITY-5T-21P
me . , " O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y CITY-5T-21P
-13. | hereby certify that the informatigasupplieg Ang does not#ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supp mrurapf and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recefer orirus ; oy this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if



