e : FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 30, 2002 8:00 am

Secretary of State

PgﬂwcwymyENT # PO1 82752 04-17-2002 90094 015 ***150.00
REMIOR CATERING INC. \)
Principal Place of Business ) Mailing Address W W v
18510 N W 82D COURT 18510 N W 82ND COURT
MIAMI FL 33015 MIAMI FL 33015
I N A A A
Suite, Apt. ¥, alc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Number Applied For
Not Applicable
Zip Country Zip Country i . .75 Additional
e o e emtbloe e D e )T .o — .. |. B _Coertificate of. Status Desired J. ggwmd ona
6. Name and Address of Current Registered Agant 7. Namae and Addreas of New Reglstered Agent
e e e e e = s o oma) NBMEL . e o e e man R
REMIOR, JUAN A ' Straet Address (P.O. Box Number is Nol Acceptable)
18510 N W 82ND COURT
MiAMI FL 33015
City FL Zip Code

8. The above named entity submlts this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE

. typed o prirad name of rogistored agent and it if appiicable. {NOTE: Ragictersd Agent signature required when reingtzing) DATE
8. This corpbration is sligible 1o eatisty ils intangible FILE NOWI1II FEE IS $150.00 10, Electi o Financi
Tax Rling requirement and sl6cts to o 50. - After May 1,2002 Fee will be $550.00 10 Jlecton Cpaion £nancing o 55-090'\;?9?0
(See criteria on back) - * O Make Check Payable to Department of State ' : Added
1. < OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
e P O pelte e O Changs 3 Addition 3
NAME REMIOR, JUAN A NAME s
stReeT Aporess | 18510 N W 82ND COURT STREET ADDRESS §
crv-st-ze | MIAMI FL 33015 CmY-57-2P §
TME VST : 1 Deinte ME Clchange [ Addtion | &5
NAME REMIOR, GISELA HAVE
STREETADDRESS | 18510 N W 82ND COURT STREET ADORESS
CITY-ST-2IP. mAMl-FL m15 - -~ B | EL LAy R e T < v w - .o m— mife=
e 7 Delets I mLE CicChange (T Addition
NN . i R | T . e s e
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
THLE 3 Detete I TME ClCinpe [ Addition
NAME NANE
STREET ADDRESS STREET ADCRESS
CITY-§1- 2t cIy- $7-21F
TIE [ Detete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Ciy-51-2P I CITY-S§-2P
e [ pekete || one O Cnange [ Addition
HAME NAME
STREET ADDAESS STREET AZDRESS
CITy-SI-2iP ciy-S1-2p

13. 1 hereby centify that the infarmation supplied with this filing dees 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 report is tryermehagcurate and that my signature shall have tha same lagal effect as if made under oath; thal | am an officer or director
of the corporation or the recalver or rugtes empgfe 10 exhcuta this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

enanges or en an aacrment wih an aodress. X > D "L/l / 08 (oo 2&7\3.0 b

> e —

) : e e A DTGP
SIGNATURE: T FTSER: - Y

SIGNATURE AND TYPED OR PRINTED NAME OF AGNING OFFACER OR INRECTDA

7




