2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000035221 May 02, 2000 8:00 am

1. Entity Name
r
PRESIDENTIAL CATERING CORP. Sggz_g(iﬁ ng*gggoge

' Principal Place of Business Mailing Address
090 NW 14TH ST 1050 NW 14TH ST
FL 33136 MIAMI FL 33136-2105
us
i )
| Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'%60379 Applied For

Not Applicable

Zp Country Zp Couniry 5. Certificate of Status Desired | $8'75 ﬁ_\ddilional
Fea Required
6. Name and Address of Current Registered Agent _ .. 7. Name and Address of New Registered Agent

Name

RUIZ, MIKE .

' Stree Address (P.0, Box Number js Not AWI&&)
12775 NW 10TH LN. )00 ,w& 7048 foe A
rd

MIAMI FL 33182 4

Cit . Zip Cod
N Yelipos EeycrA

8. The above named entity subl

SIGNATURI;(

itg'this staterent fof the purpose of changing its registered office or registered agent, or both, in the State of Florida.
%

o

Signature, typed or printed name of regisiered agent an&ﬂmulicdble, {NOTE' Registered Agaent signatura required when rainstaling} DAFE
‘ L L ] m
8. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE 15 $150.00 10. Eleciion Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. Afler MAY 1, 2000 Fee will be $550.00 T A |
I rust Fund Contribution. Added to Fees
(See criteria on back} ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE Tthange ] Addition
NAME NAME
RUIZ, MIKE Joo 0 ,0«.&,;,5 '499/4
sTREET ADDRESS | 12775 NW 10TH LN. STREET ADDRESS
omv-stze | MIAMI FL 33182 CHTY-ST-2P IJW/ PL 22/ é@
TITLE I oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P OITY-ST-2I
TITLE . Delete - B-E— e ﬁ_._' o — [ change [ Aaditicn
NAME NAME o T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CiTY-§T-2IP
TIHLE [ Dekete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CIY-3T-2IP
TITLE O Delete TITLE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP LITY-ST-2IP

13. | hereby certify that the intarmation supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

of the corporation or the receiver or trusteesmpowered to execute this report as required by Chapler 807, Florida Statutes; and that my name gppears in Block 11 or Block 12 if
0

ss, vfith all other empowerei
7 =0 JC,Z 00

GNATURE AND TYPED UR PRINTED NAME OF STamerGFFICER OR DIRECTOR Defs 7/ Daytime Phone #

CR2E034 (9/99)



