2001 UNIFORM BUSINESS REPORT (UBR)

[ DocuMmENT # POO000013202

1. Entity Name

FATHER & SON CATERING, INC.

Principal Place of Business

7866 WICKLOW CIRGLE
ORLANDO FL 32817

Mailing Address

7666 WICKLOW CIRCLE
ORLANDO FL 32617
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Apr 13,2001 8:00 am
ecretary of State
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6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
MName
BERNABE, RAUL
Street Address (P.O. Box Number is Not Acceptable)
7866 WICKLOW CIRCLE
ORLANDO FL 32817
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agsnt and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
i ion is eligi isfy i i n 150. . . ' .
g, Ih:sfﬁprporal\gn is elltnglg t(l) setltlst;yéts Intangible At F“h-ﬂi':l?vzvom FFEE F5'"$b 5!;50500 00 10. Election Campaign Financing $5.00{ May Be
ax fling requirement anc elects C S0, er v ee will be - Trust Fund Contribution. Addéd to Fees
(See criteria on back} Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 | .
TITLE [ palete TITLE ve&ﬂ@l’\t [ Change miiiQ“_, 8 K
NAME NAME ul Bexnave Civele ¢ O
STREET ABDRESS STREET ADDRESS 1&(.9‘9 ‘“\“N - M ?—)
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TITLE [ pelete TITLE {71 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
13. | hereby certify that the information supplied with this ﬂliné'; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report mental report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or » d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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SIGNATURE: g o5 /00 Loy “4eNE13-197
ANTED WAME OF SIGNING GFFICER OR DIRECTOR T [4 Cate Daytime Phone #



