. B Fl

- Apr 27,2004 8:00 am

ecretary of State
2004 FO%:&S:LTRCEOP%PR?I_RAT'ON _ 04-27-2004 90076 001 ***150.00

DOCUMENT # P94000092841

1. Entity Name

AUTAIR CATERING, INC.

Principal Place of Business Mailing Address ! . R . 9 4 Wzﬂq

7301 NW 34TH ST 7301 NW 34TH 5T

MIAMI FL 33122 MIAMI, FL 33122
e Ve IRARINWIDRMDHAm
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEl Number Applied For
65-0558262 Not Applicable
2ip Country Zip Country 5. Ceriificate of Status Desired O Eese-:gq:is:gmml
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
LOWENSTEIN, ELIOT .
2100 SALZEDO STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 303
CORAL GABLES, FL 33134
City : FL | Zip Code

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

SKENATURE:
Signature, typed or primed name of ragistered agent and tie if epplicabie. (NOTE: Registered Agent signature required when neinstating) DATE
FILE NOW!I!l FEE IS $150.00 8. Etection Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFses
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME s [ Delete TME O ctange [ Addition
NAME WHITAKER, PAUL S NAME
STREETADDRESS | 7301 N.W. 34TH STREET STREET ADDRESS
CiTY-ST-ZP MIAMI, FL CTY-57-2P
TIMLE ' O pelete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-ZP
TTE 7 Deiete TILE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P
TILE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDARESS
CIY-ST-7IP CITY-ST-2IP
TME J pelete TTLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CTY-ST-2P
TME 3 celete TTLE J Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P

12. | hereby certify that the information suppiied with this fiing daes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this repost 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 corpotation ot the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddrgss, with all other like empowered.
SIGNATURE: M PS AN AT ALEL ‘ o_ql'z\_\'ou, A0S STy wsus

m\ne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diaytime Phons &




