2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

kS
[ ]
DOCUMENT # P96000082416 May 01, 2001 8:00 am
1- Enty Name Secretary of State
TORAL CATERING INC. 05-01-2001 90088 049 ***150.00
Principal Place of Business Maiiing Address
2525 WEST 3RD AVENUE 2525 WEST 3RD AVENUE
HIALEAH FL 33010 HIALEAH FL 33010
Suite, Apt. #, etc Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 7 486 Apoiied For
_0 00 Not Applicabie
Zi Countr 7 Crountr it
b 4 P ¥ 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IZOUIERDO’ JULIo Street Address (P.O. Box Number is Not Acceptable)
136 W. 7 ST.
HIALEAH FL 33010
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in ine State of Florida.
SIGNATURE
Signature. wped or privted name of registered agent and title if applicable (NOTE: Regatered Agent Signatur reguired ween -ginstating) DATE
ion is eliqi ; ; FILS NDWHE FEE IS 915
o ot kg oy e e DU PR 19 1000 0| 10 SectonCanpa Fronci  $5.00 by o
i #l 2| L 4 Fo ATHER b2 {a b =1 . .
% filing reg nia Atter MAY 1, 2007 Feswillbe d o Trust Fund Cantribution U Added to Fees
{See criteria on back) fiake Check Payabls to Depaitment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS 3 Delete TTLE [T Change  [3 Adction
NiME [ZQUIERDO, JULIO NAME
STREETADDRESS | 136 W. 7 ST STREET ADDRESS
CITY-ST-1p HIALEAH FL 33010 CITY-ST-7P
TITLE [ Delete TIFLE {] Change  {_] Additicn
KAME NAME
STRRET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ] Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2:P CiTy-ST-21»
TILE J Delete TITLE [ Change  [] Additior.
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Deiete TITLE [ Change [ Adcition
NANE BAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-ST-2P
TITLE 1 Delete THLE [J Change [T Adciion
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-7IP
13. | herety certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)). Florida Statutes. 1 further certify that the information
indicated on this report or suppigmential report is true and accurate and that my signature shail nave the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receivef or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgal with an address, with all ather like empowerad.
v
A, -
W =l/( /O( 308 gFp—- 17207
s.%ﬁwns AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR CIRECTOR / T Dele Daytime Fhog #




