- FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

£

AV E269EV0

ecretary of State
DOCUMENT #
1. Entity Name PO1 0001 1 2440 04-10-2003 90112 022 ***150.00
CORPORATE CATERERS Il INC.
Principal Place of Business Mailing Address
7401 N. FEDERAL HIGHWAY. STE. C13 7401 N. FEDERAL HIGHWAY, STE. C-13
BOCA RATON FL 33487 BOCA RATON FL 33487
I — EAU I AR
Suite, Apt. #, elc. : Suite, Apt # etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
01-0566578 Not Applicable
Zp Country aip Country 5. Certificate of Status Desired O $8'75 A_ddi.tional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New. Hgglstered Agent
————————— = - Name
GASS’ JIM Street Address (P.O. Box Number is Not Acceptable)
7401 N. FEDERAL HIGHWAY, STE. C-13
BOCA RATON FL 33487
City Zip Code

8. Thg above statement for the gurpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am fapiliar with, and accept

the obligathns of registeled agent.

— :
o S 3[3//03
t Signature, typed or printed nama of regr ent and title if applicabile. {NOTE: Registerad Agent signature required when reinstating) ’ DA‘W
1
AhF";JE N?v:oo! I::EE 'ﬁ‘i150égg 0o 9. Election Campaign Financing $5_00 May Be
er May 1, 2003 Fee will be $550. Trust Fung Contribution. O Addedto Faes

‘Make Check Payable to Florida Department of State

10.° ' . QFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE -l P 1 Delste TIME Oy change [ Addition
nve o GASS, JIM " NAME

STREET Aouazss ‘12807 SW 42 ST STREET ADDRESS

CITY - 51+ ZIP MlAMI FL 33175 CITY-S§T-2IP

me T |YP 3 Delete TITLE ~ [change [ Addition
we | MCGINLEY, DENNIS NAME

STREEY ADDRESS | 12807 SW 42 ST STREET ADDRESS

orv-st2e | MIAMIFL 33175 . ony-s1-2~ = .

FILE e T o= o T "Obees. | gm0 T Clchange ] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-2IP

TITLE . O Delgte TITLE [J change [ Addition
-NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O Delete THLE [T change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S7-21P

TILE (J Delete TME . [ Change [ Additicn
NAME ) NAME :

STREET ADDRESS 7 - . STREET AUDRESS ’

CITY-ST-2IP . . CITY-ST-7IP

12. | hereby certify that the information supplied with (keI Eqes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report #%rue and accyrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the recejyors stee embowered to exedute this report as required by Chapler 607, Florida Siatutes: apd that mpy name appears in Block 10 or Block 11 if

changed, or on an attach
SIGNATURE: ) FEQUIRED 3 31/073
N PRINTEB-NAME OF SIGNING OFFICER OR DIREGTOR Daia] Dayime Fhone #

SGNATSRE ANTTIPEDer

CR2E034 (10/02)

t
!



