2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000024684

1. Entity Name"

CATERING BY MARIA JOSE ALMEIDA, INC.

Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90067 043 ***150.00

Principal Place of Business Mailing Address

425 SW 64 AVE
MIAMI FL 33144-3724

425 SW 64 AVE
MIAMI FL 33144

3. Mailing Address

Ll (G

|

I

TRE ST v

Tax filing requitement and elects tg do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contripution.

Suite, AN. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State i ) City & State 4. FEI Number 65-068054 Applisd For
é( %th‘i\ 80548 Mot Applicable
Zip \ Countr: \ Zin Country - ) $8.75 additional
INCEIAAS »\@(—/ i e . | BCenioateotSaysDesied [ Foo'Requited—~ -
6. Name and Address of\Current Registered Agent 7. Name and Address of New Registered Agent
Name )
5\ 5
ALMEIDA, MARIA J Street Address g(o. Box thber is Not A&?table) \ .
425 SW B4 AVE
MIAMI FL 33144 \ L \ \
City \ \ N I'-\ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ag% ar both, in l\ﬁe State of Florida.
SIGNATURE-,
st + 4 Signature, typed ot printed nama. at {oefistarad agent and wia il applicahle. INOTE: Ragistered Agent signature required whan reinstating} DATE
8. This corperation is eligible to satisty is intangible FILE NOWI1Il FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo

Added to Fees

(Se;ta_ critefia on backi .. .. PR o D .|  Make Check Payable to Department of State
1,777 7 OFFICERS AND DIRECTORS 12, ADDITJONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P s e e O Delete TILE [JChange  [] Addition
NAME ALMEIDA, MARIAJ * 7 - T NAME
STREETADORESS | 425 SW 64 AVE STREET ADDRESS
CITY-8T-2IP MIAMI FL 33144 CITY-ST-ZIP
TITLE 3 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-§T-29 \ CITY-ST-ZP
TIRETTT [T TR B g e NI Ml [ TE RGN NI A VI - =)Change . [F Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE Delete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE 1 Delete \ TITLE [l change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE N O Delete TILE \ [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the infermation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer o director
of the carporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an ajtachment with a‘n address, with all other like empowared. a‘ # (30\(‘
SIGNATURE:M A B0 (2T 757—303?l VAR 4 )

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -~ Daytime Phone #

Date

C~R2EN1A G/l



