2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000071744 -

1. Entity Name

ISAAC'S CATERING SERVICE, INC.

Principal Place of Business

7347 NW TTTH AVENUE
MIAMI LAKES FL 33014

Mailing Address

7347 NW 77TH AVENUE
MIAMI LAKES FL 33014

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90015 029 ***150.00

IR

GE AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Nuixaber Applied For
‘ - / 0 9 /07"7 Not Applicable
“p Gounty zp Country 5, Certificate of Stalus Desired $8.75 Additional

» Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= = e i, e

,ELIAS JOHN'ESQ
"15225 NW 77TTH-AVENUE-SUITE-201

MIAMLLAKES FL 33014~

TET T e o — -

Streot Address (P.

73Y7

- . . | Name@ {b ;

), Mkt -

Q. Box Ngfmber js Not A eptable)
ks L 3

city WJI’H/. 4’9&6‘,

FL

236 ¥

8. The abave named entity submits this statement for the purpgée of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Joohe =

W ediidood

ol- /p- oo[

Sighatfe

{NOTE: Registered Agant signature required whan reinstating) DATE

e, lyped or pﬂnled‘ﬂama of reglsteredﬂlt and litlg if appllcabla

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to da so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added tc Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O Delete TITLE O Change [ Addition
NAME GHOBRIAL, NOSHAT N NAME

STREET ADDRESS | 7347 NW 77TH AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-2IP

TITLE 7 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE D Deleta TILE [ cChange [ Addition
NAME™ FETETTS S - T i T T e e T e - ~
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ petete TILE O change [ Additicn
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE O change [ Additfon
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE {1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repert 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
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other |JKG7OWGI’6

SIGNATURE:

0\/{ /L ,7Gﬂ

m/)&’@a/

INTED NARE OF'SIGNING OFFICEF DR DIRECTOR

Date

Daviime Phone #

CR2E034 (10/00}



