- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn Feb 10, 2003 8:00 am

DOCUMENT # P97000045706 Secretary of State

1. Entity Name 02-10-2003 90439 033 ***150.00
ELAN CATERING, INC.

Principal Place of Business Mailing Address
818 NE 75 STREET 10350 SW 125TH ST 3““2236?
MIAMI FL 33138 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Addrei?g }S I|||"||| “I III“ '“Il ||“I "“I “'” "“, m" m” “l” Iml ““ I“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & 4. FEI Number Applied For
Nl P(M L 650754967 Not Applicable
Zip - Country ) Zip Country ’ " . $8.75 additiona!
'J)')) 733 8. Certificate of Staws Desired O Foe Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A .
SCHWADRON' DAVID Street Address (P.O. Box Number is Not Acceptable)
10350 SW 125TH ST
MIAMI FL 331764726

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registared agant and lide if applicabls. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD N [ Delete TITLE [ Change [ Addition
NAME SCHWADRON, DAVID A NAME
streeT aooress 110350 SW 125TH ST STREET ADDRESS
ore-si-oe IMIAMI FL 33176-4726 CITY-5T-21P
e VD O Detete TITLE [ cChange [ Addition
NAME BARBAREE, BRUCE T NAME
smeer aooress [818 NE 75 TH ST STREET ADDRESS
cmy-st-ze [MIAML FL 33138 CITY-ST-2IP 7
TILE SD [ Detete TITLE ' [ Change [ Acdition
NAME SCHWADRON, SHELLY L NAME
STREET ADDRESS |10350 SW 125TH ST STREET ADDRESS
cy-st-zr - IMIAMI FL 33176-4726 CITY-ST-2IP
TME ) 1 Delete TILE T]cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-20P CITY-ST-ZIP
TITLE [ Delete TITLE [] Change  [] Acdition
NAME NAME
STREET ADDRESS J STREET ADDRESS
GiTY-57-21P ] omv-sr-zp

12. | hereby certify that the information supplied with this filin § does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementg repfirt is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an cfficer or director
of the carporation or the regmiver or truptee ppqwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an gdrésk, With all other like empowered. .

| Of
SIGNATURE: SARAAY L Rjk\mﬁ?&&wﬂﬁ’ 9’{7’/53 3 X?V ///Q;

smukuf AND rfh{lymemr}r!n NAMEQF §IGNING OFFICER OR DIRECTOR Date Daylirme Phone #

r

CR2E034 (10/02)



