2003 FOR PROFIT CORPORATION

Y
FILED

Feb 24, 2003 8:00 am

PR ITN |

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000070983 Secretary 5
1. Entity Name 02-24-2003 90237 046 ***150.00 <
SO. FLA. MOBILE CATERING MGMT., INC.
Principal Place of Business Mailing Address JUUI4JIUY
8110 MONETARY DRIVE 8110 MONETARY DRIVE
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
Suite, Apt. #, sic. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 122288 Not Applicable
Zi i i
® Country Zip Country 5. Certificate of Status Desired a $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— e e . Name
. e 1 - e Tt e v L . .
VENTI, MICHAEL Street Address (P.O. Box Number is Not Acceptable) T - D
8110 MONETARY DRIVE
RIVIERA BEACH FL 33404
City FL £ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida, | am familiar with, and accept
the obligations of regi'stered agent,
SIGNATURE ;
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE ;
- - ; i
FILE NOW!!! FEE IS $150.00 ) ;
8. Election Ci ign Fi |
After May 1, 2003 Fee will be $550.00 TrsgtlFSndagoaal;?buli:: e fcg.e?:llt)o“g:)ésa © {
Make Check Payable to Florida Department of State ) : ]
10. Ll QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TINEe D, ¥ - . Delete TITLE ~ R [0 Change [ Addition | &
NAME VENE;-MIGI-H&- Ve 'ﬁ AL A NAME Vwih—ug’o\. Michael S
STReET ADDRESS | 8110 MONETARY DRIVE STREET ADDRESS 8“9 Mo net r 3
CITY-ST-21P RIVIERA BEACH FL 33404 CiTY-ST-2IP [ 1V era- Beaci Fi 33’40‘-{ &
ol
e D ﬂrete TILE [ Change [ Addition x
NAME . | VESPUCCI, ANTHONY JR. HAME
STREET ADDAESS | 8110 MONETARY DRIVE STREET ADDRESS
CITY-ST-2IP RIVIERA BEACH FL 33404 CITY-§1-21P
TITLE [T pelete TITLE 7 Change ] Addition
HAME L NAME
STREET ADDRESS T T e e STREET ADDRESS |
CITY-§T-2P CITY-5T-2P o = L o —
TLE (7 Delete TITLE O change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 3 Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP —r CITY-S7-2IP
TITLE [ Delete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-21P
12. | hereby certity that the information supplied with this filiné] 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 supplementaleport i ) nd that my signature shali have the same lagal effect as if made under oath: that { am an officer or director
of the corporation or the recaiver #fed 1o execute this report as required by Chapter 607, Florida Statujes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment afl other like empowerad,
SIGNATURE: ~ S/EZZ7570RE REQUIRED / ,@ég'
/ / Date Daytima Phana #

SIGHATURE Aun‘rv76 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
T+




