FILED

§
2001 UNIFORM BUSINESS REPORT (UBR g
00005 (UBR) , May 15,2001 8:00 am i
- Fry teme 05-15-2001 90045 019 ***150.00
AGATEP AFFORDABLE CATERING SERVICES, INC. o '
Principal Place of Business Mailing Address
2134-38TH 9TH AVENUE NORTH 213438TH 9TH AVENUE NORTH AUUER]L3Z
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713
2. prinCipa‘ Place Of BUSineSS 3» Ma‘!ing Address l I||”||l “I |l|i || ‘ II |I” l| | | || |||| lllll I)” |||‘
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciy & State 4. FEI Number Applied For
[ _5 C}’ D ?j Net Applicable
Zi Count i Count
P ountry ap ountry 5. Certificate of Status Desired ] $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA.
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL } Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required whei reinstating)) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Elocti on Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1o T setion Gampaign Financing $5.00 way Be
e rust Fund Contribution. Added to Fees
(See criteria on back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE PD T Delete TITLE & . _ [JChange  [cadition 8
NAME AGATEP, CARLOS A JR NAVE MON/ A ’9 - C:/’VA cioo . =]
STREET ADDRESS | 2134-38TH 9TH AVENUE NORTH smErioniess |27 AL~ BEHT  Fiir AVENUE NORT# %
em-s77 | ST, PETERSBURG FL 33713 av-seme |\ S7 PETERS BUKG- FL 332773 <
o
TITLE STD 1 Delete T O Coange [ Additon | &
NAME AGATEP, YOLANDA NAME
STREET AODRESS | 2134-38TH 9TH AVENUE NORTH STREET ADDRESS
arv-si-2 | ST, PETERSBURG FL 33713 ov-S1-2¢
TILE 7 Delete TRLE ] change  [7] Additien
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITE [ Delete TITLE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statules. | further certify that the information
indicated on this report or sl "true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regeiven or trustee empowered 1o execute this report as required by Chapter 6067, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment rlike empowered.
. o VS e .
SIGNATURE: CHAROS RGRTERL JB 4 ~30-200/ /7] 7/ 5R/-/823
/\s/ldhﬁuas AND T‘@éu OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




