FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  PO0000013202 ecretary of State

1. Entity Name 04-28-2003 90303 035 ***158.75
FATHER & SON CATERING, INC.

Principal Place of Business Mailing Address )
7868 WICKLOW CIRCLE 7866 WICKLOW CIRCLE .
ORLANDO FL 32817 ORLANDO L 32817

S — —— A0

(,A//o u]Okc}’ 75640/)(44 o Cipc/e

Suite, Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Clly & State ily & State 4, FEI Number Applied For
{ Ll F Md [ ‘_E / Il.iA /UJD‘ F/' 03-0{/3)[.} GPPLIED FOR Not Applicable
3 9_ £/ 7 a’”R”% WVYE 325 #17 a’ nuy A NGE 5. Certficate of Staws Desied [P gg-:?qﬁ?:;"ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S e | NADE S e e S e IR
BERNABE’ RAUL Street Address {P.0. Box Number is Not Accepltable)
7866 WICKLOW CIRCLE
ORLANDO FL 32817

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of rag\s!ered agent and title it applicatle, (NOTE: Ragistared Agent signature required when reinstating} DATE
M Aﬂ::fay?‘gégs ';EeE\!ﬁlsbLSQS?Sg 00 9. Election Campaign Financing $5.00 may Be
& Trust Fund Contribution. O Added to Fees
Mak\} Check Payahle to Florida Department of State
10. ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCOAS IN 11
ME P ‘ O elste T . O Change [ Addition
mve . [BERNABE, RAUL NAME
steeeT abomess | 7868 WICKLOW CIRCLE STREET ADDRESS
crv-st-z¢ | ORLANDO FL 32817 CITY-ST-21p
TITLE VPS [ pelete TITLE [Jchange  [[J Addition
NAME BERNABE, YAMARA NAME
sTreeT anoress | 7868 WICKLOW CIRCLE STREET ADDRESS
cm-st-zp | QRLANDO FL 32817 cITy-§T-20p
ILE T _ ) [ ostete _ F TITLE ~ . L. . _ [C] Change _[] Addition,
HAME BERNABE, KEYRA NAME
STREET ADDRESS | 7806 WICKLOW CIRCLE STREET ADDRESS
CITY-5T-21P ORLANDO FL 32817 GITY-ST-2IP
TITLE ] Delete TILE [C1 change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P Ciry-SE-2IP
TITLE [ Delete X me [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Aodition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12, | hereby certify 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 reporlarsuplemental repopids true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
& Yered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfnent with an z h all other Jike empowered.

SIGNATURE: IRED ogégjﬂj Y407-678-/ 970

/('.Einune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phons &

AY  EEVLLIO

CR2E034 (10/02)



