2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT #

P96000033313

SEPULVEDA & SON CATERERS, INC.

AHE &

6213 OSPREY TER.

Principa! Place of Business

CONCONOT CREEK FL 33073

Mailing Address
§213 OSPREY TER.

CONCONOT CREEK FL 33073

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 30,2003 8:00 am

ecretary of State

04-30-2003 90021 024 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65%59231 Mot Applicable
z' z e
P Country ® Couniry 5. Certificete of Status Desired [ 9879 Additional

Fee Required

6.-Neme and Acdress-of Current:Registerad Agent . _——- % —=-—=

7= Name.and:Address of New Begistered Agent

SEPULUEDA, JODI
6213 OSPREY TER.

CONONOT CREEEK, FL 33073

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

.8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
ths cbligations of registered agent. ’

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NCTE: Registared Agent signature requirad when reinstating)

DATE

FILE NOW!!I FEE IS $150.00
T " TAfter May 1, 2003 Fée witl be $550.00
Make Check Payable to Florida Department of State

9.. Election Campaign Financing.. ._.
Trust Fund Contribution,

$5.00 May Be - -

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O petete TME [ Change ] Addition

NASSE SEPULVEDA, RAY - NAME

street aoress (6213 OSPREY TERR STREET ADDRESS

o5tz [GOCONUT CREEK FL 33073 CITY-ST-2P

e [ Delete F TILE (O Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TILE = Cloetete. BT e e =] Change ~— - - Aduition =
—ape———{——— T NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-7IF

TILE O Detete TITLE [ Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIYY -$T-71P

TITLE O Detete TITLE M Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CIFY-ST-2P

TITLE {1 Detete TRLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2F

SIGNATURE:

indicated on this report or suppleme:
of the corporation or the receiver or
changed, or on an attachment with 3

je empowered tg

r like empgwered.

Daytime Phona #

12. | hereby certify that the information supplied with this filing does not gualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | arm an officer or director
gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AV 829100

CR2E034 (10/02)



