2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or 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 tpuetee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears n Block 11 or Block 12 if
changed, or on an attachment wits#8n address, with all other lik

SIGNATURE: ;<o U

& SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTCR Data Daytime Phone #

DOCUMENT # P93000015832 FILED i
1. Entity Name Jlln 08, 2000 8:00 am
MAJESTIC CATERERS, INC. Secretary of State
06-08-2000 90020 002 ***550.00
Principal Place of Business Mailing Address
209500 W DIXIE HWY . 20900 W DIXIE HWY
STE A STE A
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 331801131 .
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Civy & State City & State 4, FEl Number Applied For
65-0391429 Not Applicable
Zi 1 j m
N e Country Zp Country 5. Ceriificate of Status Desired [ $8.75 Additonal
- —— e o AR Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent e —- S
Name
ERSKINE STANLEY B . Sireet Address (P.O. Box Number is Not Acceptable)
55 WESTON ROAD
SUITE 300
FORT LAUDERDALE FL 33326 o FL [Zoo
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.
SIGNATURE
Signature, typad or prinied name of registered agent and titke if applicabla. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligiole to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii ian Financi
Tax filing reguirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 0. Trﬁ:: ',Szn%ag‘ oaatlr?bnutig]na neing 0 fg'e%omhg:isse
{See oriteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ Delete TIME (I change [ Addition | Sh
HAME NUNBERG, VICTOR L NAME =
STREET ADDRESS | 20900 W DIXIE HWY STE A STREET ADDRESS §
orv-sT-2¢ | NORTH MIAMI BEACH FL 33180 cir-S1-2p &
o
TMLE ViD O Delete TILE [JChange ] Addition | &
HAME NESS, GERALD J ‘ NAME
STREET ADDRESS | 20900 W DIXIE HWY STE A STREET ADDRESS
or-ST2P | NORTH.MIAMI.BEACH.FL.33180 . omeseze |
TMLE O De!ete— - TITLE T - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ petete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ palete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2IP CITY-5T-ZiP
e (7 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-Z1P



