2001 UNIFORM BUSINESS REPORT (UBR) FILED

0234521

b I
DOCUMENT # P00000025814 Jan 22,2001 8:00 am
1. Entity Name
OSKKY'S CATERING, INC. Secretary of State
01-22-2001 90116 024 ***150.00
Principal Place of Business Mailing Address
13270 SOUTHWEST 131 STREET. UNIT 139 13270 SOUTHWEST 131 STREET. UNIT 139
MIAMI FL 33186 MIAME FL 33186
s R s AW O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S - OQQQQ{QS Not Applicanie
Zp Country Zip Country 5. Certificate of Status Desired O ?,%;iﬁ?g&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N 3 _—
SPIEGEL & UTRERA, PA e ochit. N CARCANQ I
e R Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE

CORAL GABLES FL 33134 g3 Sw Wl ot

\ \ . City M‘\Pt‘\’\\ FL |ZipCodeaaiO'3

8. The above named entity subry

J‘u for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00}

; i .
siGNATUREX 8 ~IBW VL 1004
Signature, typed o prim&'ﬁ'arna of regi Ve agent and title if applicable (NOTE: Regisiered Aganrt signatura required whan reinstating) DATE
9. This corporation is efigible to satisly its Intangible FiLE NOW!!! FEE 1S_ $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirernent and elects to <o so. After MAY 1, 2001 Fee wil! be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME PSD [ Dekete me []Change [ Addition
HAME CARCANO, OSCAR H NAME
STREET ADDRESS | 8343 SOUTHWEST 162ND COURT STREET ADDRESS
CITY-ST-21P MIAMI FL 33193 CITy-57-2IP
THLE VD 1 Delete TiLE (1 Change [ Addition
NAME RUSCH, SUSANA HAME
sTheer ADDRESS | 8343 SOUTHWEST 162ND COURT STREET ADDAESS
orv-sTa¢ | MIAMI FL 33193 ci-g1-2p
TITLE [ pelete TITLE Ichange [ Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZiP - CITY-ST-ZIP
TITLE 3 Delste TILE ) Change  [] Addition
NAME B T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
it [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CITY-ST-2IP

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tghy empowered 1o execute this repart as required by Chapter 607, Florida Slatutes; and that my hame appears in Block 11 or Block 12 if
258, with all other like empowerad.

CoRcaD  Dstn Py Jowiz, zc01 (%9) 381556

SIGW& ated TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR N/ Dayime Phone #

13. ! hereby certify that the informgjion s
indicated on this report or supjleme
of the corporation or the receivi or 1
changed, or on an attachment With a

SIGNATURE: X




