e |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EVENT CATERING, CORP.

P0O0000005839

SUITE 110

Principal Place of Business
800 BRICKELL AVENUE

MIAMI FL 33131

Mailing Address

800 EAST BRICKELL AVE.
SUITE 110

MIAMI FL 3313t

2. Principal Place of Busine,

B Brickel

ts 3. Mailing Address
ADR

B el av

FILED
Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90848 003 ***150.00

UM R A

38131

DSA 3313 ¢

Countrk3 3 ‘P\ |

Suite, Apl #, efc. Suits, Ap[, #, etc. DO NOT WRITE IN THIS SPACE
&.’u‘re N era 30\\‘6. 10
City & State City & Statg ~— 4. FEl Number Applied For
Moam | Florid b oo FlaRaDA 65-1018806 Not Applicable
Country $8.75 Aditional

. ifi red
5. Certificate of Stalus Desire ] Feo Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

d e ———

“
i

JACIR, RODOLFQ A JR
10220 SW. 137 CT
MIAMI FL 33186

——m —— - O e R

Narne

JACR |, Povorto A R .

Street Address {P.O. Box Number is Not Agceptable)
IS8 2 93 RS

S |

e

Cilty JATAUWA |

FL | ™59 6

SIGNATURE

8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signalure, typed or printed name of registared agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do sc.

After May 1, 2002 Fee will be $550.00

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [T Addition
NAME JACIR, RODOLFO A JR NAME
STREET ADDRESS (10220 SW 137TH CT STREET ADDRESS
cy-st-zr - IMIAMI FL 33186 CITY-$T-2IP
TITLE SD ‘ O vetete TITLE (O Change  [J Addition
NAME JACIR, ILEN NAME
STACET ADCRESS [7442 SW 127TH DR. STREET ADDRESS
omv-sT-2P - |MIAMI FL 33183 CITY-ST-21P
~TITLE — — e T TITLE . [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-5T-71P
TILE [ pelete TITLE [JChange  ["7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2P CITY-ST-7IP
TITLE [ petete TITLE TJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TILE [ Delete TITLE | Change ] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment dress, with all other like empowerad.
S T R .
SIGNATURE: ST 2~10-02 . 305 #5)q-0085
INTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daylime Phone #

AL WSS | |

(A2

CR2E034 (9/01)



