2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9500001

1. Entity Name

GIACOMO CATERING SERVICES, INC.

Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90085 017 ***150.00

6390

Principal Place of Business

050 BRICKELL AVE

©OFL 3N M

Mailing Address
$060 BRICKELL AVE

IAMI FL 33131

0036713

2. Principal Place of Business

3.

Mailing Address

T BRI

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 65 0460 Applied For
— P e e et et Bl B e T e e Ak Jsﬁ_ ~ =T INat Appricable .
Zi O Zi Count iti
P Country P ountry 5. Certificate of Status Desied  []  $B+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARDISSON, JACQUES Street Address (P.O. Box Number is Not Accepiable)
1060 BRICKELL AVE
MIAMI FL 33131
, City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printad name of regisiered agent and titie f applicable (NOTE: Registered Agent signature reguired when rainstating) DATE
. T . . m
9. Ihxsf:l:.orp:.weratpn is il;glbl’e tclJ stau?fydlgs Intangible A FlhiYNOW.IhI::EE 1S $1 50.0500 10. Election Campaign Financing $5.00 May B
X Hng ‘qmreme ana eiects 1o 6a so. er 1, 2000 Fee will be §550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP . [ Delete THLE [ change ] Addition 3
NAME ARDISSON, JACQUES NAME 22
sweer aooress | 125 NE 108TH ST . STREET ADDRESS 3
cirv-sr-ze- - ~|- MIAMI- SHORES FL.33138 - o Sr-2P s
‘e = s
e DS 1 Delete TE Dlchenge T Addition | O
NAME ARDISSON, PATRICIA NAME
stReeT apDRESS | 125 NE 106TH ST STREET ADDRESS
CITY-ST-2IP MIAMI SHORES FL 33138 CITY- 51-2
TITLE [1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST-ZIP
TME [ Delets TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2iP CITY-ST-2IP
TME O Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
13. 1 hereby certify that the information supplied with this filing does net gualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on. this report or suppiemental repart is true-and accurate and that my signaturs shall. have the sama.legal effect as it made under,oath; that t am an officer or director- 1. _
of the carporation or the receivel te empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attalImert-v all other like empowered. .
. ‘ B e R G R
SIGNATURET 2 =L ot
= sIGTURE ANDTYPED OR PRINTED NNSIGNING OFFICER OR DIRECTOR Date Daytime Phone #




