2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000040017 Feb 03, 2001 8:00 am
- Eniy Name Secretary of State

ARUBA FOOD SERVICE INC. 02-03-2001 90301 003 ***150.00
Principal Place of Business Mailing Address
2502 STATE ROAD SEVEN 2502 STATE ROAD SEVEN
HOLLYWOOD FL 3302 HOLLYWOGD FL 33021 LUULIbLOJG

|

I

|

|

|

IO

2. Principal Place of Business 3. Maiiing Address H"”m m "]

Hpyo Lake wnrih bd
Suite, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For

ér‘c&n Aérd’f—u i -l - .. &5 105/ / ‘ié Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired a $8'75 Additional

3 3 ‘f é Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

BARTRA, GUSTAVO e Gustave Bardrs
2502 STATE ROAD SEVEN ST G B e e oy ]

HOLLYWOOD FL 33021
City i Zined
7 Conzl Gbles FL | "%57%¢
8. The above named entity submy e purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE X ‘
fgnatum‘ lyﬁor W(edﬁa_ﬁe of registerad agent and title if applicable. (NOTE: Registarad Agenl signature requirad when rainstating) DATE
T V
8. This corporation is eligibie to satisfy ils Intangible FILE NOWII! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 _— o
o Trust Fund Contribution, ] Added 1o Fees
(See criteria on back) O Make Check Payabie to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O opelete TILE XLChange [ Addition
NAME BARTRA, GUSTAVD NAME 44 ) /
STREET ADDRESS | 9B()0 ST'ATE ROAD SEVEN STREET ADDRESS 65“1‘0 w /9" A € ﬁ '/c{
o2 | 4OLLYWOOD FL 33021 av-ste | A2 reo £/ 30467
THLE ()] [ Delete LTI ﬂ RChange {7 Addition
e BARTRA, GUSTAVO JR v @ Atonde Plud
Yo
STHEET ADDRESS | 0502 STATE ROAD SEVEN ‘ STREET ADDRESS
o5 2 | ol (YWOOD FL 33021 = o fevsae | MargaTe- Y 33063 - il
WIE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-31-2iIP
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delste TITLE O] change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Delste TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this jfing does not guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplernental repgpfis tryff and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustec ZMowsagldanxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an aowered.

SIGNATURE: )g

SIGNATUHTéNIyED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #
TR

J1U/ 307

CR2E034 (10/00)



