2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000051860

1. Entity Name

V. B. CATERING. INC.

Principal Place of Business

8040 NW 54TH ST
LAUDERHILL FL 33351

Mailing Address
8040 NW 54TH ST

LAUDERHILL FL 33321-1357

3. Mailin

-

2. Principal Place of Busin ddress
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARBERA, VINCENT
8040 NW 54TH ST
LAUDERHILL FL 33351
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8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Lres.

¥-3-00

ﬁature, typed or printed name of registered agent and e H applicable

(NOTE: Ragstered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Checl( Payable to Depariment ot State

10. Electicn Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTERS IN 11
TLE P O neiste TIRLE P [Tange  (J Addition
NAME BARBEF‘:IA,SZITI;I.Icg.lh_IT NAME dar 5 - (/l‘d e
STREET ADDRESS 804»“ STREET ADDRESS _— y
ov-sioe | LAUDERHILL FL 33351 s | godo nw 9CTH TELL ApT 1O
A aval— AL 33324
TIMLE 1 Deiote TIME [J Change [ Addition
NAME MAME
STREETADDRESS [~ - — === =m——m o st st emme — WCTREELADDAESS - | —mm e o o e o
GITY-ST-2P CITY-ST-ZIP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
, STREET ADDRESS STREET ADDAESS
CITY-S7-21P CITY-5T-2P
TRE 1 Dette TmE O charge [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
QTy-S1- 7P GITY-ST-7P
TIME O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE T Delere TTLE Oy crange [ Addition
MAME NAME
STREET ABDRESS STREET ADDRESS
CITY-87-2IP GITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal 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 trustee empowered to execute 1his report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an attachmegt,

SIGNATURE:

ith an address, with all other fike empowered.

Re S,

(o54) 1¥F55L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davume Phene #

CR2E034 (9/99)



