FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000015832 ecretary of State
1. Entity Name 04-07-2003 90204 007 ***150.00
MAJESTIC CATERERS, INC.
Principal Place of Business Mailing Address
20900 W DIIE HWY 20900 W DIXIE HWY
STE A -§TE A ‘
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180 i '
t : DI LR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0391429 Not Applicable
zp Couniry ap Counry 5. Certificate of Status Desired O §8'75 Addiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
,w STANLEY 8 = Street:Address (P.O. Box Number is Not Acceptable) . .
55 WESTON ROAD —_—
SUITE 300
FORT LAUDERDALE Fb.33326 City FL | ZrCoce

8. Thé above named enmy Submlts this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of (egmlered agen,

.

CR2E034 (10/02)

SIGNATURE
Signalure._.lyp?p'of:pruljred n‘éme of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
e
FILE NOWI{1{”FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After Mav 1, 20031Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. :“_'1' OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1ILE PTD - e O Detete HUTS [ change [ Addition
HAME NUNBERG, VICTOR L : NAME
STREET ADDRESS | 20900 W DIXIE HWY STE A STREET ADDRESS
omv-st-2¢ | NORTH MIAMI BEACH FL 33180 CITY-ST-21P
TITLE VID ’ [ Delete TINE [ Change [ Addition
nave NESS, GERALD J NAE
STREET ADDRESS [ 20000 W DIXIE HWY STE A STREET ADDRESS
onY-ST-2F | NORTH MIAMI BEACH FL 33180 cimy-sr-ae
e ’ [ Delete TIILE [ change [ Addition
HAME NAME
STREET ADDRESS oo ) STREETADDRESS.| _
TCMYISTIP A onv-s1-ze
TmE O pelete JTMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S1-21P . ' .s‘ - ;

12. | hereby certify that the information supplied with this fiing dees not gualify for the exemption stated in Section 119.07(3)(0), Florida Statutes: | furtner cerlify that'the informaticn
indicated on this réport 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 directer
of the caorporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wit address, with all other like empowsered.

122E RECUINED 57343

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



