e ————— ]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR -

FILED
Jan 17,2003 8:00 am

PE(n)mCNUl:/IENT# P96000035221

PRESIDENTIAL CATERING CORP.

Secretary of State

01-17-2003 90098 002 ***150.00

Principal Place of Business Mailing Address

1050 NW 14TH ST 1050 NW 14TH ST
STE 29 MIAKIE FL 33136
MIAMI FL 33136 us

| us

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-0660379 Applied For
= e e aeon e |~ | NOt Applicabie
“* e R 5. Certificate of Status Desited ~ []  $8-75 Additional

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AUIZ, MIKE
1400 NW 10TH AVE APT 2016
MIAMI FL 33136

e ﬁltt. [/

Street Ad?ress P.O. Box Numger.is?otA ceptaii?\
v 100 N uw [ S

FL

City /B/ l“’" P

R R 72V

8. The above named entity subm|
the obligations of registered a;

L. A}
[N

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and Ec':cept

’Sig%‘fﬁre‘ typed o printed name cf registerad agarﬁ akﬂuemﬁc’ablé“"-

SJGNATUREDQ Sl

(NOTE: Reglstered Agent signature requirad when rainstating)

DATE

& <" FILE NOWI!! FEE.IS $150.00
", After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Céntribution; -~ —

$5.00 May Be
—= -Added to Fees

CR2E034 (16/02)

14

0. .- -OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me .- |P [T Detete TITLE £ M . /(é, MChange [ Addition
e RUIZ, MIKE e Rusz , /h/<e :
staeer annress | 1400 NW 10TH AVE APT 2016 steeeT aonress | § € 50 /1/(,0 / HM\ streef
orv-stze | MIAMI FL 33136 avsize | fjerns’ . Fr 83 13
_TITE s o 6 S Dpletomnm - TTE ] e © — e =[].Change. — "] Additior):
NAME B NAME ’ - -
STREET ADDRESS STREET ADDRESS
CITY-ST. 2% oY-s7-2IP
TIRE ] belete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ; STREET ANIDRESS
CIFY-5T- 2P CIY-ST-2P
TTLE [ Detete THLE [ change  [C] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$T- 2P CITY-S7-2Ip
TITLE {7 Delete TITLE (O Change [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-3T-2p CITY-ST-71P
THLE O celete TITLE [0 Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing-does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental repgut is frue
of the corperation or the recaiver or truste

—-ghanged, or on an,attachment with.an

SIGNATURE:

and accurate and that m

L y signalure shall have the same legal effect as if made under oath; that | am an officer or director
powered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
1ess, with all otheplike empowered.

. o
v fyrff = ¥ [ -, = -
o {{CW.,‘ ' = B e -
Ak =
SIGNATURE AND TYPED OR PRINTED NAME o) IGNING OFFICER OR DIRECTOR Dats Daytims Phﬂ)ﬁ #




