, FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO2000096947 Secretary of State
05-02-2003 90398 042 ***150.00

1. Entity Name

CATERING EXPRESS, INC.

Principal Place of Business Mailing Address

13341 SQUTHWEST 103RD TERRACE 13341 SOUTHWEST 103RD TERRACE

MIAMI FL 33186 MIAMI FL 33186

2. Principal Place of Business 3. Mailing Address | tll“ll‘ m "Hl "I" |||“ II[“ ||”| II"”'"I Il”l |”” Im. iII. “l}
Suite, Apt. #, etc. Suite, Apt, #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FFI um Applied For

"M Not Applicable

Zie Country Zip - Country 5. Certificate of Status Desired M $8.75 adaitional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST.
4TH FLOOR

MIAMI FL 33145
il

, [N S\ FLREE

8. The above named eniity subrfts this stateme
the obligations of registered ggent.

SIGNATURE
Signature, typed or printed name;/regis ‘ed agent and {Ma if applicable. (NCTE: Registered Agent sigrature requirad when reinstating) DATE
n "5 |
AﬂF“;ulE N?VZVOOI:! ';EE I§" b15$°§gg 00 9. Election Campaign Financing $5.00 may Bo
er May 1, eé will be ’ Trust Fund Contribution. O Added to Fess
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS [ KRR ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .. |PSTD ) 3 Delete TLE [ Change [ Addition
NAME FLEISCH, JEFF ' NAME
STREET ADDRESS | 13341 SOUTHWEST 103HD TERRACE STREET ADDRESS
cre-smze | MIAMI FL 33186 o CITY-ST-2IP
mE _ i O oelete TITLE C Change ] Addition
NAME % - o~ NAME
STREET ADfRESS ' o STREET ADDRESS
CITY-ST-7IP o CITY-ST-2IP
THLE L O telata TINLE {1 Change [ Addition
NAME B icas NAME
STREETADDRESS | .. copmw e oo e STREET ADDRESS i o
DTY-$T-2IF ' CTY-§7-21P
TITLE [ pelete FITLE [JChange  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Detste TE {(J Change [ Acdition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P LITY-ST-21P
TITLE 1 Detete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

his filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

ccurate argl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
QWEre!

12. | hereby certify that the information supplied
indicated on this report or suppiemental
of the corporation or the receiver or tr
changed, cr on an attachment with

SIGNATURE: ____S(GI¥,
SIGNATURE, PED QR PﬁINTED NAME OKSIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 00961ED

CR2E034 (10/02)

YOUIRED H-2)+ %75«1/7/7/%7%



