2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # = PO1000017322
MERCY'S MANJARES CATERING, INC.

<

_ 1. Principal Place of Business
7336 SW 16TH STREET
MIAMI FL 33155

T e e

Mailing Address

TST336°5WC16TH:STREET-~=orme

MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

———

AV 0EVIS00

3

SECRETA P ‘
DIVISION OF CORPORA

03SEP 25 PH I

.

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
_ ’ 65—1078134 Not Applicable
2 Country ap- Country 5. Certificate of Staus Desred (] $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Narne
ART"'ES’ MERCEDES Street Address (P.O. Box Number is Not Acceptable)
7336 SW 16TH STREET ,
MIAMI Ft 33155

City FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signature, typed or printad name of registered agent and title if applicabla.

(NOTE: Registered Agent signature reguirad when reinstating)

DATE

- -

[P = - NOWHH=FEE-15-$550: 00 ——iisr
After September 10, 2003 Fee will be $750.00

Make Check Payable to Florida Department of State

——

Trust Fund Contribution.

9. Election Campaign Financ]ng

$5.00 MayBe |
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] 7 Delete TILE Ol Change (] Acdilion | 2
NAME ARTILES, MERCEDES NAME 3
sTreeT aooRess | 7336 SW 16TH STREET STREET ADDRESS §
cv-st-ze | MIAME FL 33155 CITY-5T-2IP o

i
TLE [ Delste TITLE [ Change [ Addition | O3
NAME ' g N
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE 2 Delete TME . e ey ooy o ot o o L1 Change [ Addition
HAME NAME =Oo2 _:.;5_ SRS -D'E_l:—n'

T L - -

STREET ADDRESS STREET ADDRESS 09/ 25/ 00--0053--013 w550, 00
CITY-5T-ZP CITY-8T-ZP
TITLE ] Delete TITLE [ change 3 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CTY-57-7P
TILE [ Delete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P e CITY-ST-21P
TITLE O belete TITLE [J Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

12. | hereby certify that the Information suppliad with this filin
indicated on this report ar supplemental report is true an
of the corporation or the receivgrfbr tr
changed, or on an attachm

SIGNATURE:

ddrd S8,

Jiee gmpoyered to exacute this report as re
h all other like empowered.

does not gualily for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certlfy that the information
accurate and that my signature shall hava the same lagal effect as if made under cath: that ! am an officer or diractor
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

LD REQUIRED

=



