FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01. 2002 8:00 am
. .

DOCUMENT #
pybeinfivah P93000030520 ecretary of State
MILLAN'S CATERING SERVICES, INC. 04-01-2002 90615 032 ***150.00
Principal Place of Business Mailing Address
1041 PLOVER AVENUE 1041 PLOVER AVENUE
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166 BO “55219
) ) AR WNE L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0403750 Not Applicable
Zp Country - e Couniry 5. Certificate of Status Deslred Od $8'75 Additional -
~ e~ __ _FoeRequired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLAN, ISELA i, I — —— :
U T e e e s - T T e Street Address {P.Q. Box Number is Not Acceptable)
1041 PLOVER AVENUE
MIAM! SPRINGS FL 33166

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,

SIGNATURE
Signaturs, typed or printad name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. Ihff?})rp?rat\c?n r|Ts1 ehglbls thJ sat\slfyl;ls Inténgnb\e FILE NOW!l! FEE Is $150.00 10. Election Campaign F.inancing $5.00 May 5o
a \ln_g fequlre ent and elects lo do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TmE DPS 3 Delete TTLE Ol change [ Addition
NAME MILLAN, ISELA NAME
streer aoress | 1041 PLOVER AVENUE STREET ADDRESS
comv-si-ze | HIALEAH FL 33013 CITY-ST-7IP
TIE DVT ﬁ-wete e Ol Chenge L] Addition
NAME MILLAN, RODNEY NAME
staeer aooness | 1041 PLOVER AVENUE STREET ADDRESS
orv-st-z¢ | HIALEAH FL 33013 CITY-§7-2P
JITLE ] petete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP . e - - ‘- B | B K O R IR - e —
TTLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
oITY-ST-21P CITY-ST-21P
TIMLE [3 Dalete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-ST-21P GITY-5T-2IP

13. | hereby certify 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 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 corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida,Statutes, and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with-a ey vith all other like empowered.

y/ . _
SIGNATURE: TG ULRIED Yo>  B2poZ Foiy? T

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

¥i819c0

Ay

CR2E034 (9/01)



