2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000115197 A é’é&’ﬁ&”ﬁfg’?ﬁ? "

1. Enlity Name
THREE SISTERS CATERING CORPORATION 04-29-2002 90158 008 ***150.00
Principal Place of Business Mailing Address
17229 NW 73 AVE 17229 NW 73 AVE
MIAMI FL 33015 MIAMI FL 33015
2. Principal Place of Business 3. Mailing Address ||I|||||| m I|||| H " "m Ilm "m H"l ""l I"I' ”||I |||’| "II llll
Suite, Apt. #, etc. ~ Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number x Applied For
of - Do380IY Not Applicable
2 Country “p Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MRODHIGUEZ:MAREOL - Street Address (P.O. Box Number is Not Ac;:eptable)
17229 NW 73 AVE
MIAMI FL 33015
City FL Zip Code

8. The above named entity submi ose of changing its registeraed office or registered agent, or both, in the State of Florida.

SIGNATURE = 2-%-03
Signatufe. typed or printad name of registered agent ang li\:\g) applicable. [NOTE: Ragistered Agent signatura raquired when reinslating) DATE
9. This corporation isfeligible to satisfy its intangibie Fit.E NOW!!! FEE IS $150.00 10. Election C \an Financi
Tax filing requiremcat and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Triztl(;r;nda(r)ngrilr?gutig]:ncmg O i?d-gj({oh]iae)‘;s%
(See criteria on bad‘g f. O Make Check Payable to Department of State '
I . .
11. i QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD {1 Delete TITLE [ Change [ Additian
v RODRIGUEZ, MARISOL NAME
STREET ADDRESS | 17229 NW 73 AVE STREET ADDRESS
crv-s-zf | MIAMI FL 33015 oY-ST-2IP
TME [ Delste TME VD _ Pchange [T Additian
VD . MARIN, MARIBEL
NAME MARIN, MARIBEL NAME {;J 1Ho LANE
STREET ADDRESS | 2795 SW 65 AVE streeT anoRess | GHOTF N
or-s-2e | MIAMI FL 33155 CITY-S7-2IP miamt  FL 332DI1%
TE STD [ Delete TITEE [ Change [ Addition
NAME — ’FERN_A'“NDEZ’—MARILYN';-—:M‘; bt il e it Bl 1T 1Y T S Lt el R — .- = E - [ s
STREET ADDRESS | 6171 SW 100 €T STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify 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 repart ar 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 or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Stz CAMaRIBEL. mARIN 4/8/03  305-298 ~004F

SIGI’ATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR LA™ Daytime Phone #

ALLGONN | |

Iy

CR2E034 (9/01)



