_—

' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # M28543 ecretary of State

1. Entity Name 04-21-2003 91177 047 ***150.00
MIAMI CATERING, INC.

Principal Place of Business Mailing Address

444 BRICKELL AVE 444 BRICKELL AVE

51-291 51-291

MIAME FL 33131492 MIAMI FL 33131-492

r 5 TR EERIRR R TRR
2. Principal Place of Business 3. Mailing Address

Suite., Apt. #, efc. %HECK HERE IF MAKING CHANGES

Suite, Apt. #, etc.

~ City & State City & State 4, FEI Number Applied For
- 59—2724144 Mot Applicable
Zip Country Zip Country 0 $3_75 Additional

5. Cerlificate of Status Desired

- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LUGO, ROBERT E RS L, LUGsD

6820 SW 99 TERR CEZD "SSP PP By A CE

PINECREST FL 33156

: Y S D ES FL [ 22/SE

ant for the purpose of changing its regisiered office or registered agent, or both,'in the State of Florida. | am familiar with, and accept

SALS

awof registared %l and iitle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!l! FEE IS $150.00 . o

After May 1, 2009 Fee will be $550.00 st fong om0 oy 35,00 way oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE -| PD _ % Deiete T pD P Change [ Adcition
NAME LUGO, ROBERT E. NAME mALRIA L. LUGD :
sireer ooress | 6820 SW 99 TERR STREETAOORESS | 2200 Sp T 7TE RArRACE
orv-st-z¢ | PINECREST FL 66 wv-si2p | pgcoesT FL 33/5k i
TITLE m B Delete TITLE 70 ’ . MChange [ Addition
NAME FADEL, JOSEPH NAME | Tz FAIE /4
sTREET a00Ress | 234 TOTOLOCHEE DRIVE SHREETAOORESS |2 Rl 7oL o CAEE DL/veE
ov-st-2p | HIALEAH FL 33010 i WV-SL2 | at Rl eV, £t B3 74~
e [ pelete MLE . ’ [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-ST1-21P - -
TITLE 3 Deleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby centify that the information sugplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementdl report is true and geeurate 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 recew@r r Mistee e axed tgfbxecute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or aon an attachm# £ er like empowered. .

SIGNATURE: ACHNNEAZ ST IRED Y1703 305-¢47- 917

e IGHATUREAN D PHEL QR PRINTED NAME g SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

A

CR2E034 (10/02)



