2002 UNIFORM BUSINESS REPORT (UBR) FILED

L2y

1. Entty Nare Secretary of State 2
DON RODIZIO PARTY CATERERS, INC. 05212002 91197 002 “150.00
Principal Place of Business Maiting Address
+59-NE-HO-TERR— =t53-NE-HO-TERR—
WU AMEE 38— “hiAtARH- 39164
’ '
. 3 | L_‘ A1
~ 27 Principal Place of Business - 3. Mailing Address ’
338/ A& F2 Sr |335 ) ~& FO LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
AT KPR e FLNFF KO 2Irce AL '{5—//09 9 ¥ Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired ! h
73308 4 2330 & S U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
. R . . Name | g
- . | MM 2SO e 6\&@4/_414_ - ==
HERRERA, GABRIEL =LA R R -
Streat Address (P.O. Box Number is Nat Acce) table)
1633-NE-HOJERR WS OS5 QOolde, vS ~ve # &4
N-MIAMI-FL-33164
Clly le Code
S8y, fBete St FL 3 /%0
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. . e - ) 1
9. :Ir'hlsfﬁ.orporatlc.)n is eiltglblj tcla SE:UStW(l;S intangible FILE NOW!! FEE IS $150.00 10. Election Campsign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will'be $550.00 Trust Fund Contribution. I Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e DPT 1 Delete TIME Mchange O] Agdition | 5.
NAME HERRERA, GABRIEL NAME =2)
streer aooress | 1533-NE-HO-TERR SHEARES | SO SS COLLsvS Ave X4 &
orv-st-ze | ~N-MiAM-FE-33464 CITY-8T-28 g i e ) SBCC L A 33,90 |0
" el
THLE [ Delete TITLE O change [T Addition | O
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP ' CITY-8T-21P
TIE 3 Delete TME N [ change [T Addition
NAME NAME - - L =
STREET ACDRESS | . - - s e~ W FSTREETADORESS ™
CITY-S§T-7IP CITY-ST-2IP o
TITLE [ Detete TITLE . [ Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CTY-STAZIP- =
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS ;
CITY-ST-2IP ] CITY-ST-2IP = -
TILE O elete TITLE o [Jchange [ Addition
NAME RAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
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 repGrAs true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver o wered to execute this report as éuwed by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on'an attachment wi jth all other like empowered.
¢ A P s BLeel A’f'zfezw
g2 e ) AL e : U
sIGNATURE: __SIANOS oy e sr0e 47 o ftfe> (Ps5)E69-63 60
SIGNATUyAND TYPED OR PRINTED NA# OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



