FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

I womermenogre | Mar 24 1998 8:00am
ANNUAL REPORT Socrotary of State Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000014118 (8)

1. Corporalion Name

SPECIAL EVENTS CATERING BY LES, INC.

6 O

Principal Place of Business Mailing Address
22 GIRALDA AVENUE 22 GIRALDA AVENLE
GORAL GABLES FL 3314 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
02/05/1997
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 26' ﬂ!ﬂ } ME a“ I_gsff:ﬂ‘ g !Qs '! !'.L(n{._oq qO Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, slc. i
uie: Apt. 7. el ufte. ApL #. ete 5. Certificate of Status Desired O 38'75 Additional
EI ”271 Fee Required
City & Stale City & State 8. Elsction Carnpaign Financing $5.00 May Be
23 78] Adorvn Miami ’Bch £l Trus! Fund Contribution 0 Added 1o Fees
Zip Country Zip Country * 8. This corporation owes or has pald the current year Intangible
24 ;‘ ;EI 3 3 | '1 q ;l U S ﬂ Parsonal Property Tax due Jung 30. & Yes [JNo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
NEMSER & WOLIS, P.A. B1) Name '
18999 BISCAYNE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33180

- 84| Ciy FL 85

Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purgc:se of changing its registered

CR2E034 (10/97)

office or registerad agont, or both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen|. I am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ .
Signaiura, Ilyped or printicd name of ragisierod agont and lida f applicable (NOTE Fagislered Agenl s:gralure requirad when reinstaling) DATE
12, OF'HC[RS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE { [\.a.s. J oecete 11TITE O change [ Addition
NAME L&S o) {)e/\/é\/ Cry/vv 12 NAME
STREET ADDRESS Y6 0 b %N\ 1.3 STAEET ADDRESS
CTY-S1-21p A e A, Wf . 3 ')q 1ACITY-§T-2IP
e ¥ - T DELETE 21 TTiE T Change  LJ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51-2P 2 4 CITY-5T-2IP
TLE LT DECETE 3.1 TITLE ) Changa . L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITy-ST-2IP 34, LITY-8T-2IP
TLE LI DELETE 41 7MLE T[] Change 1 Addiition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-21P 4.4 CITY-57-2IP
TMLE : LT pecene 5.1 TITLE [T change 1] Aadition
NAME ' 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP 54CITY.81-71P
TINE L oeLene 61 TITLE J Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS. 6.3 STREET ADORESS
CITY-5T-2IP 64 CITY-ST-2iP

14. | hareby certily that the information supplied wilh thig filing does not qualify #dr the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplersental annual report is frue and gocyratd and that my signature shall have the same legal effect as If made under oath; that | am an
officer or diractor of the corporation or the receiver of frustee emppweregtio ghecqie this report as required by Chapter 607, Florida Statutes: and that my name appears in

Bloek 12 or Block 13 if changad, oro an at chmcnl with an agfiress
o fesaf N /7 N/PYE L YN




