FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90216 028 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000098380

1. Entity Name

MAXIM'S CATERERS, INC.

E

Mailing Address
15956 SW 3RD .STREET
PEMBROKE PINES FL 33027

Principal Place of Businless
15956 SW 3RD STREET
PEMBROKE PINES FL 33027

AR

] CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
ol-0 '7 V_g v/ V Not Applicatle
i county P Couniry 5. Certilicate of Status Desired O $8.75 Additional

- —=- - -Fea_ Required

a—pm mr= gom om c e = e e 7

am—— - L T 5 g = D

P

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Street Address (P.O. Bax Number is Not Acceptable)

ESPARRAGOZA, RAMIRO
15956 SW 3RD STREET
PEMBROKE PINES FL 33027

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ascept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registared agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE 1S $150,00
After May 1, 2003 Fee will be $550.00
Make Gheck Payable te-FTorida Department of State b

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

rroFEnd (10/021

NED OFFICERS AND DIRECTORS | IEEB ~DDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD [ peete ME [ Change [ Addition
NAME ESPARRAGOZA, RAMIRO NAME
saeeT anoress | 15956 SW 3RD STREET STREET ADPRESS
orv-s-z¢ - | PEMBROKE PINES FL 33027 CITY-51- 2P
TILE SD [ Delete TITLE [ Change [ Addition
NAME BRUK, ISAAC NAME
sTaeer a00AESS | 1160 SW 159TH TERRACE STREET ADDRESS
grv-si-oe | PEMBROKE PINES FL 33027 CITY- ST-2IP
me e T Oooee - QFme | =TT . T =TT Change L Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2IP
TILE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
THLE [T Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CATY-57- 2P CITY-ST- 2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-ZIF

12. I hereby certify that the information supplied with this filin

does not qughly for the exemption st

ated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
repog as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
owered.

indicated on this report or supplemental report is true an accurate a
of the corporation or the receiverar trustee empowered to execute th
changed, or on an attachm . with all other like e

SR THEERED

" SIGNATURE ANDT}!ED OR PRINTED NAMVSF s:emhsﬂpﬁ OR DIRECTOR

oafr6 /o2

SIGNATURE: 2
/Dam /

Daylimne Phone #




