FILED
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) /
DOCUMENT # Polooo o7 34sY / 06-24-2002 90297 018 ***158 75

1. Entity Name

E Private Gourmet Caterer INC.

DO NOT WRITE IN THIS SPACE 969333

2. Principal Place of Business 3. Mailing Address +h
12¢0 S. Fedexal Hwy | 1§ SE |0 Sheet
Suite. Apt. #, etc. I Suite. At #. elc. DO NOT WRITE IN THIS SPACE
Suite & 13\ Apt ¥ |
City & State City & State 4. FE) Numnber Applied For
. Lauderdale A Fl F+. 1 au '6, FI . Ol-06k830WRT2. Not Applicable
Zip 333 \(, Country Zg 33| Counuy 5. Certificate of Staws Desied [ Egzgq 3:';’;“0"3'

7. Name and Address of Current Registered Agent

. Name
DO NOT WRITE. it fsuunmo

e TRNIY VOIN L | _Street Address (2.0, Bgx Nugjijerds Not Accaotaniela. v 3k
N THIS SPAGE R 10 e = At |

| Ft Lauderdale. FL | “S824%

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE Signatine, lyped o printed neme of fegisiered agert and o F apphcabhe. (NOTE: Regisiared Agent roourod whon reinstating DATE
-, . i r . January 1 - May 1 Fee is $150.00

9. This corpor. eligible to sati f b ¢ ) N

Tﬂ: filng ¥ ez:l?;:’erf; nd ei;;g dus sr:_a"gl . A;t:‘r May 1, Fee is $550.00 10. Flection Campaign Financing $5.00 may Be
i ended UBR is $61.25 Trust Fund Contribution. 5| Added to Fees

(3ee criteria on back) W Make Check Payable to Department of State

1. OFFICERS AND BIRECTORS _

e President [Vice President e

NAME EMIL ESmunbDo 2 NAME

STREET ADDRESS 16 S.E 10T Shyet }Pf { STREET ADDRESS

cr-St-2e H.lauderda le,. £l. _333]lp] &5

e Sccm-l'antBl Treasurer e

o s Al nde e L 33215 | ovse -

TLE nRE '

NAME ) HAME

s pisiiat N DO NOT WRITE

Jun 24, 2002 8:00 am
Secretary of State

CR2E0348 (12/01)

me - s IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CIry-S1-2P CHY.ST-7IP i
TMLE THLE

HAME NAME

STREET ADDRESS STREET ADDRESS
cy-sT-ap CITY-ST-219
TIE MLE

NAME HAME

STREET ADDRESS STREET ADORESS
CITY-S1-2PP CITY-SF-2P

13. | hereby cenify that the information supplied wilh this ﬁli:g does not qualify for the exempition stated in Section 119.07(3)4). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver pr rustee empowered 10 execule this report as Tequired by Chapter 607, Florida Statules: and that my name appears in Block 71 or on an
attachment with an address, with/fi other like empowered,

SIGNATURE:

JURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

EMIL ESMUNDO
PresiDENT [ Vice Prsident




Z3

E Private Gourmet

Caterer Inc.

June 16, 2002

Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

=~ ~Dear Sir or Madam:<

P = ime cEes s == =

’ ~
15 S.E. 10" Street
Apt# 1 . .
Ft. Lauderdale, FL. 33316 4 m ‘ 00

GHachwdt

175454

Ap209>

Just shortly after my incorporation | relocated, some valuable information was misplaced in the

process and a great deal of forwarded mail never reached me. Unfortunately, | was not able to

complete and retumn the Uniform Business Report within the deadline. Please accept my apologies for

this tardiness. Please find above my new maiiing address and my new business address please

consider this an official change of addresses. Along with the renewal | am requesting an updated

certificate of status, | have enclosed a check with this amount included. Thank-You in advance for your

time and patience.

Sincerely,

Emil Esmundo
President/Chef

e e o e e e

e

-Business Location

1126 South Federal Hwy.
Suite# 131

Ft. Lauderdale, FI 33316

&

i S e Tt D e S s o~ e -




