FILED
2004 FOR FROFIT CORFORATION Apr 30, 2004 8:00 am

DOCUMENT # P01000033963 ecretary of State
1. Eatity Name 04-30-2004 90244 048 ***150.00
CARIBBEAN CATERING SERVICES, INC.
Principal Place of Business Mailing Address
2470 NW 102 PLACE 2470 NW 102 PLACE
101 101
MIAMI, FL 33172 MIAMI, FL 33172 .
R e RO A R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04182004 Chg-P CR2E034 (10/03)

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

- ) 01-0584627 Net Applicable
Zp CO?.‘::?"Y zip Country 5. Certificate of Siatus Desired N gg‘ggﬁgﬁﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a Name
MARY LOU RODON ALVAREZ o : -
2297 PONCE DE LEON BOULEVARD - - Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE
CORAL GABLES FL 33134 )
City FL Zip Code

8. The above named entity subymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered.ager.

SIGNATURE -

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Aegisterad Agen: signaturs 1eauired when reinstating} DATE
. FILE NOW!! FEE IS $150.00 9. Election Campalgn Fl\"nartcmg $5.00 May Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fees : . 4
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O pelete TITLE [ Change ] Addition
NAME RODON-ALVAREZ, MARY LOU . NAME
STREET ADDRESS | 2222 PONCE DE LEON BLVD ' STREET ADDRESS
CITY-§T-71P CORAL GABLES, FL 33134 . CITY-5T-2P
e 1 pelete TEE (O Change ] Addition
HAME . HAME :
STREET ADDRESS . STREET ADCRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 pelese - f Tme [FChange ] Addition
NAWE ) NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2P - - : ’ Iy -ST-2F -~
TALE [T pelete TITLE [JChange  [J Addifion
HAME ) HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
HAME - ' NAME
STREET ADCRESS STREET ADGRESS
CITY-ST-21P CITY-57-2P
ME ' O delete TMiE [Ichange [ Addition
HAME o HNAME ;
STREET ADDRESS . - ) - --STREET ADDRESS [ - . . . " -
&iry-st-zp - . - COITY-ST-2P- - :

12. )-hereby certify that the information suppligey his filing does not qualify for the exemnption stated in Section 112.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supmemei is true and accourate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director -
of the corporation of the receiveref iustee smpoweged to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if t
changed, or on an atrachme all ather like e_mpowered :

P e
SIGNATURE: o ‘//ﬂf / 0y 3(3;1 al 631#
P o GNZIj RE Al ?? YPED OR PRINTED NAME OF SIGNING OiFJCEH QR DIRECTOR ) ) ’9 Daytima Phore # - i




