FILED 3!
2003 FOR PROFIT CORPORATION May 08, 2003 8:00 amg

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000068773 Secretary of State
1. Entity Name 05-08-2003 90153 046 ***150.00
CATERING BY ANTONIETTE, INC.
Principal Place of Business Mailing Address
11559 S.W. 84TH LANE - 11559 S.W. 84TH LANE
MIAM] FL 3173 MIAMI FL 33173
2. Principal Place of Business 3. Mailing Address ““H"l m "“I "m "UI "m "m II“I I“II ’lm ’"" l"" “” t“‘

Suite, Apt. #, etc. Suite, Apt. #. efc. [] CHECK HERE IF MAKING GHANGES

City & State City & Slate 4. FEI Number Applied For

65-1032038 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desi'red O 3875 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .{—-
CORBERA, AUTOMITA A RO NeTe. coR /o & RA
=== —— e memmenn | — Street Address (F.O_Box-Number.is ot Acceptable) —

| 11559 SW.84TH LANE
MIAMI FL 33173 Us‘g‘ﬁ‘ S w. 8‘3‘ Ao

City M A M\ FL Z\pCc% ‘)Z

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 Plorida. 1 am familiar with, and accept
the obiligations of registered agent.

SIGNATURE A/bkﬁ—/'fu«:t Conlbac ,k/a% / /Za’e’j

S\gnalure tped or printed name of registered agent and title it applicable, (NOTE: Registered Agent signatura required when reinstating) 4 UDATE . 4
- FILE NOW1!! FEE IS $150.00 ) )
<4 - 9. Election Campaign Financing $5.00 may Be
K5 -
»After May 1, 2003 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TIE D : . O oelete TITLE [ Change  [J Addition | &
NAME CORBERA, JOSE JR NAME =)
stacer apoaiss | 11559 S.W. 84TH LANE STREET ADDRESS oy
orv-st-ze | MIAMI FL 33173 cy-sT-2p o
o
TITLE D o O pelete TILE [ Change [ Addition E:)
NAME CORBERA, WILLIAM J NAME
sTREET ADDAESS | 11559 S.W. 84TH LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-51-2IP
TITLE 1 petete TITLE [ Change  [C] Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ZRE e — - e = .Delete TITLE N L . [ Change [ Addition
NAME NAME : -
STREET ADDRESS STREET ADDRESS s
CIFY-ST-2P CITY-ST- 2P
TINE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O belete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

12. | hereby certify thay the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all cther likg'empowerad.
I
SIGNATURE: ___SIGR MM / / 7 0073

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OoR DIH‘ETD'R‘ Date Daylime Phona #




