T

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

2
g

" L ]
"DOCUMENT # P96000054477 _— Feb 21,2001 8:00 am
1. Entity Name Secretary of State
CATERERS EXPRESS SERVICE CORPORATION 0221 2001 90006 001 *150.00
Principal Place of Business Maliling Address
196 W 25TH ST 196 W 25TH ST o et s we s
HIALEAH FL 33010 HIALEAH FL 33010
us us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State Qity & State 4. FEI Number 65‘%76027 Applied For
Not Applicable
Ze Country e Gountry 5. Certficate of Status Desired [ $8-79 Additional
. L . L o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name 17
MARQUEZ, JOSE M
Street Address (P.O. Box Number is Not Acceplable}
782 NW LEJEUNE RD., STE. 548
MIAMI FL
City FL Zin Code
8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating)” DATE
9. This corporation is ellgible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i ) A )
o ) 0. Election Campaign Financing $5.00 May Be
Tax ﬁllnlg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE DpP O pelete TILE [ change [ Addition g
HAME ZAYAS, LUIS ALBERTO NAME =
STREET ADDRESS | 8925 COLLINS AVE -#2F STREET ADDRESS 3
CITY-ST-ZIP SURFSIDE FL 33154 CITY-ST-2IP ]
o
TITLE DS O Delete TE O Crange [ Addition | &
NAME ZAYAS, LUIS A NAME
_STREET ADDRESS | 8995 COLLINS AVENUE-#2F - _STREEDADDRESS | _ . : :
ST SURFSIDE FL 33154 < =~ — ) ~| st
TITLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTy-ST-21# )
TILE (7 Delete TITE [1cChange ([ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
TLE U Delere e [ Change [ Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S1-21P
TILE " palete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP

13. | hereby cerlify that the infermation supplied with this filing does
indicated on this report or plemenial report is true and accurate
of the corporation or the rgleiver or trustee empowered

changed, or on an attac ‘Z‘w&a gdres%ylth all
SIGNATURE: iy

execute i
ered.

report as required by Chapter

Ihat my signalure shall have the same legal effect as if made under oath; that | am an officer or director

60? Florida Statutes; and that my name appears in Block 11 or Block 12 if *

2o 2ol Fu 83U

not g z ify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information

ReS.

SIGNATURE AND TYPED OR PRINKED )(AME?‘ SIGNING OFFICER OR DIRECTOR

Davytime Phone #

7



