04061999-90077-023-$150.00-$150.00

L

FILED

Apr 06,1999 8:00 am

GORAL GABLES FL 30104

NORTH MIAMI BEACH FL 35179

- PROFIT FLORIDA DEPARTMENT OF STATE
Revitigalean Kerrarion ecretary of State
1999 DIVISION OF CORPORATIONS 04-06-1999 90077 023 ***150.00
DOCUMENT # PG7000014118
SPECIAL EVENTS CATERING BY LES, INC. i
B I IARAREDRM I
22 GIRALDA AVENUE 460 NE 211 TERRACE l

us DO NOT WRITE IN THIS SPACE ;
3. Date Incomorated or Qualiled !
02/05{1997 -
Principal Place of Buainess 2a. Mailing Address 4. FEI Number Appliad For !
7] o4q S.w. Q™ S, Il 650766990 Mot pppicatle | |
— Sulte, Apt. #, ot = Suits, Apt. 7, etc. s Ce of Sttus Dass 0 sa‘;;res R::iirtlodnal .
|
o fo Chy&Suate - e Thysswme__ . ___ .. _. - —. |c-BoctonCampsignFincncig — - -$5:00-Muy Bo-— -1
’;l:L M.ami ‘: ;1 > Trust Fund c;:;um o Addsdlol::es
Zp Country £. This comaration owes the cutrant year (ntangible '
24] 33 155 |_| L)S A 20] [30] Persorsal Property Tax. Eves ONe
9. Nario and Address of Current Registersd Agent 10. Name and Address of New Registered Agant l
84| Nams :
NEMSER & WOUS, PA. Les O,penhem :
82 Straa‘k Address (P. mber I
NORTH Ml BEAGH FL 318 | Heo V. e K P ace :
i
B4| City 85| Zi
Voo piam Beach FL | %579 | |
and B07.1508, Florida Staumas the 8 ubmity this statement for the ;!urposa of changing Its regiatared t
b

11. Pursuant to tha provisions of SectioneB07.039
office ar registered agant, or both, ifd
agent. | em familiar with, and acpept the oy

bove-named covporal
authorized hymacorpomnnaboard o!dl

Florlda

/Vamby accapt the appoiniment as reglsterad
L4 DATE

SIGNATURE i
CL Figiatered Ao SghaKTe racpirad when rereiatng) )

12. QFFICE| 17 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TRE [ [ DELETE 11TME DiChenge  [lAddtion) -
HAME OPPENHEWM, LES 12 NAME §
swest aporess| 460 NE 211TH TERRACE 13 STREET ADORESS &
arvsrze | NORTH MIAM) BEACH AL 33179 14CITY-5T-20 &
Tme 0 DELETE 21mmE Dthange Daddien} O
HAME 22 NANE :
STREET ADDRESS 23 STREET ADDRESS H
CITY-ST-2° 2 4 CITY. ST- 2P
Tme [ DELETE 31TME Dchange  [JAddition ‘
WME o e = e e e e o et W IENAME [ L= e sl R o —
STREET ADURESS - - -J AISTRECTADORESS § — -~ — e -
CTY-51-29 34.CITY-5T-2P
TME ] DELETE _ 41TME CIChange [ Addiion
NAME & 2 NAME
STREET ADDRESS 43 STREET ADCRESS
CITY-ST-29 44 CITY-ST-ZF
WME [mET 51TME OCharge [ Addition
NAME 5.2 NAME i
STREET ADDRESS 53 STREET ADDRESS ‘
CITY-ST-2P 5.4 CITY-ST-20 '
Tme [ DELETE a11mE CJChange [ Addlbon i
NAME B2NANE
STREET ADDRESS €3 STREET ADDRESS i
CITY-ST. 2P 84 CITY-ST-2P I
14, 1 hareby cerlify that the information supplied with this fling does no| qua or the exemption stated in Section 119,07(3)j), Florida Siatutes. | further cortify that the information i

indicated on this anpual report or supplemantal annual regort is q acchrata and that my signature shall have the same legal effect as if made under oath; that t am an

officer or director of tha corporation of the recelver or dto pxecute this report as requlfed by Chapter 07, Florida Statutes: and thal my name appears in

Black 12 or Block 3 r.hanged ornn an attachment pll other like empawa

'| LN o
SIGNATURE' . ANUIRIED Y1/91  305-Udof -5t
Outs Daytme Phons ¥

i
!




