2001 UNIFORM BUSINESS REPORT (UBR) FILED x
1 r ) B .
Y/ . ]
12 Entiy Name Secretary of State
INDEPENDENT CATERERS ASSOCIATION, INC. 03-26-2001 90141 004 ****61 25
Principal Place of Business Mailing Address
4513 PALM AVE 4501 PALM AVE
SUITE 4 - #104
HIALEAH FL 33012 HIALEAH Fi. 33012
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59'2468090 Not Applicable
Zi C Zi iti
P ountry P Country 5. Cenificate of Status Desired | §3'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o - - - — s e —— — e Nameg-——— "~ = ”_ -
RODRIQUEZ MARIO D Street Address (P.Q. Box Number is Not Acceptable)
4513 PALM AVE
HIALEAH FL 33012
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
Slgnature, typed cr printed nama of registerad agent and title if appticable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
i ¥ ;
FEE 1S $61.25 Trust Fund Contribution, LI Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PVD O Delete THTLE O Change  [J Addition | &
NAME FRAGINALS, DAGOBERTO NAME =
stReer aporess | 5701 NW 117TH STREET STREET ADDRESS 5
omv-srze | HIALEAH FL . Giry-sT-2I i
' o
T vD YT Detete THTE O e O Addition |5
NAME DAGOBERTO FRAGINALS ; NAME
STREET anpress | 5701 NW 117TH ST : STREET ADDRESS
CITY-5T-21P HALEAH FL : CITY-§7-2IP
TITLE |- TD et e = e " [ Detete TILE ] Change [} Addition=|"
NAMF CALVO, LINO J. NAME
sTReeT anDRESS | 1821 S.W. 82 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-S7-2IP
TITLE SD [ Delete TITLE T change [ Addition
NAME LUIS, COMPANIONI NAME
STREET ADDRESS | 10401 SW 53 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE VD O Delete TMLE [ Change [ Addition
NAME ANGEL LEON NAME
* STREET ADCRESS | 18101 NW S7TH AVE STREET ADDRESS
CITY-ST-21P CAROL CITY FL CITY-ST-2IP
TITLE ’ [ Delete TITLE O change (T Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
12. !'hereby cer‘tify.that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repogt or supplemental report is true and acecurate 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 ffie receiver or rustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Block 11 if
Changed, or on an atthghment with an ad s, with g oth ike empowered. f )
' =l y by VO, ;// sSE- Y
SIGNATURI (/) FIRG 2 2/172/S 2 (305
- v / Data T Da;ﬂﬁa Phone #




