"' FILED .

da’

2001 UNIFORM BUSINESS REPORT (UBR) May 03, 2001 8:00 am
B , [ ]
DOCUMENT-#-po0000102752 . ___ . Secretary of State

1. Entity Name Bt s B ST Pt

(_./ 05-03-2001 91119 025 ***150.00

EBS Catering International Services Corp.
Principal Place of Business Mailing Address

6263 S.W. 139th Ave. 6263 S.W. 139th Ave.

iy

Miami, FL 33183 Miami, FL 33183 £005342¢
2. Principal Place of Business 3. Mailing Address . .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-1051626 Not Applicable
Zi Count Zi Count i
P v e v, §. Certificate of Stalus Desired D $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Santana , Eur ik Strest Address (P.O. Box Number is Not Acceptable)
6263 S.W. 139th Ave.
Miami, FL 33183 '
! City FL Zip Code
8. Tr;a ;bm;e named entity submilsithis statement for the purpose of changing its Tegistered office.or.registered agent, or both, in the State of Flarida- — — — ——— - -
SIGNATURE
Signature, typed or printed hame of registered agant and title if applicable. (NOTE: Registered Agent signature required when ra'insbuting) DATE
8. This corporation is eligible to satisfy its Intangible N . . .
Tax filing requirement and elects to do so. 10. E:ﬁgi'::‘:dag::;ggu';g':ncmg gdsd.g? hgay Be
(See criteria on back) : od lo Fees I
o
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 S
me D/P [] Dette TTLE [] Change ] Addiion | =
NANE Santana, Eurik NAME §
STREETADDRESS | 6263 S.W. 139th Ave. STREET ADDRESS u
P 14
cm.sT-2p [Migmi, FIL 33183 CITY - T~ ZIP x
TIME D/S/T [[] Deteto TITLE { ] Change  ["] Addiion
NAME Goni, Beatriz NAME
STREETADDRESS | 6263 S.W. 139th Ave. STREET ADDRESS
CITY-§87-2IP Miami, F1L. 33183 CITY - 5T-ZIP
TITLE [ ] Detete TIMLE I:] Change [ | Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- ZIp GITY - ST- ZIP
TITLE [] Delete TITLE (] Change [ Addtion
NAME NAME
STREETADDRESS | ) - st e e mem v e [l STREET ADDRESS -~ — ——— — " T -
TY-sT-RR | CITY-ST-ZIP
TME [ ] Delete TLE D Change |:| Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CFTY - ST-ZIP
TILE : [ ] Delete JTmE i [ ] Ghange [ ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS o~
CITY.ST.ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is frue and ‘accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or diractor of the corporation or thefeceiyer|or trustee empewsred to executo this report as reguired by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if chan El)or an att 3n address, with all other like empowered.
SIGNATURE: Eurik Santana  #/Z2/0/  305-387-1508
SIGNATURE A“DLEEQ_QRPRINTED NAME COF SIGNING OFFICER OR DIRECTOR 7 )Zfate Daytime Phone #

STFFLI2381F.1



