2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

APPLE TREE CATERING SERVICES, INC.

THE

P01000035894

Principal Place of Business

11102 N FLAGLER AVE.
HOMESTEAD FL 33030

Mailing Address
P.O. BOX 901321
HOMESTEAD FL 33090

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90166 004 ***150.00

A

2. Principal Place of Business 3. Mailing Address
JO0 Coffege Ferrace
Suite, Apt. #, etc. </ Suite, Apt. #, etc. W/CHECK HERE IF MAKING GHANGES
ity & State City & State 4. FEI Number Appiled For
OMQS)LQCZQ{ / L 65-1090695 Not Applicable
Zip Country Zip Country ” . $8 75 Additional
- A f .
330 35 QSA 5. Certificate of Status Desired [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Nameé - -

BERRONES, MARTA
15120 SW 306 STREET
HOMESTEAD FL 33033

Street Address (P.C. Box Number is Not Acceptable}

City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE

AFILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. 1, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
TITLE PVTS _  Delee THTLE V. Fresidest ﬁaasur er, Qf’.lﬂ'ﬂnange {7 Addition
y z
v BERRONES, MARTA NN Marta Berrones
STREET ADDRESS | 15120 SW 306 STREET STREET ADORESS [5120 S/LJ. go é‘f fé&f’
orv-st-ze |HOMESTEAD FL 33033 CITY-5T-2P ﬁo m &f’éd d . Fl. 33033
L4 W 7 ™
e [ Dekete T P rdent DO change  [jdition
NAME ) e n}[ﬁeaghael Berr‘oﬂes Tr.
STREET ADORESS . STREET AGDRESS 6120 £ 300 Sf‘reef
CITY-ST-2IP CITY-ST-21P HoO megf?dd , FL 2R3
TE e — .1 Delete e 7 _ D Crange 1 Adeition_
NAME NAME
STREET ADDRESS STREET ADDRESS
oY 5T-21F CITY-ST-2P
TITLE O delete TILE [ hange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P )
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(iy, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoypsered. '

sicAllstan

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Daytime Phone #

CR2E034 (10/02)

3/3/63 505442 NI70Ae. |




