2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000046464

1. Entity Name

CATERED EVENTS SOUTH, INC.

/

Principal Place of Business

5400 SW 87TH AVENUE
MIAML FL 33176

Mailing Address

9400 SW B7TH AVENLUE
MIAMI FL 33176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Sgp 06,2000 8:00 am
ecretary of State

09-06-2000 90094 001 ***550.00

go1ususi

AT

DO NOT WRITE IN THIS SPACE

KT

i

Clty & State City & State 4. FEINumber  ppfy Applied For
757494 Naot Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name ahd Address of New Registered Agent _
e » mName. - - 7 e - == e T T
T POLLAKTSTEVEN T
Street Address (P.O. Box Number is Nol Acceptable)
1122 HIDDEN VALLEY WAY P
WESTON FL 33326
City FL Zip Code
8. The above named entity submits 1his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T
SIGNATURE v
Signatureg; Woke o printed name of registered agent and titla if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigitie to salisfy its Intangible FILE NOW1I!! FEE IS $550.00* 1 . an Financi
Tax filing requirement and elecis 1o do 50, After SEPTEMBER 13, 2000 Min. will be $750.00 | '* -/°clion Cambaign Financing $5.00 May Be
@ rust Fung Contribution. Added fo Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P (] Detete MLE [ change [} Addilion
NAME POLLAK, JEANNE NAME
sTREET ADDRESS | 3530 MYSTIC POINT DRIVE STREET ADDRESS
CITY-ST-2P AVENTURA FL 33180 CITY-ST-ZIP
TMLE VP [ Delete TITLE [ Change  [J Addition
NAME POLLAK, STEVEN NAME
STREET ADDRESS | 1122 HIDDEN VALLEY WAY STREET ADDRESS
CiTY-ST-2IP WESTON FL 33327 CITY-ST-2IP
CTOLE S I elete TTLE [1Change [ Addition
e L e i e by T e = e e ™ W = [p— - ——— — -
NAME POLLAK; MICHAEL = | TS S N
STREETADDRESS | 10108 NORTHWEST 3RD COURT STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP
miE T [ Detete THLE [ Change  [] Addition
NAME POLLAK, SUSAN NAME
SIREET ADORESS | 1122 HIDDEN VALLEY WAY STREET ADDRESS
CITY-57-2IF WESTON FL 33327 CITY-57- 2P
Tme VP [ pelete TIMLE [ Charge [ Addition
NAME KAWARSKI, CARRI NAME
STREET ADDRESS | 10860 NW 10TH CT STREET ADDRESS
CITY-S7-21P PLANTATION FL 33322 CITY-ST-ZP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-2P

13. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director -
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

REQUIREDovew B 11ak

9 )00 305N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deate Daytime Phone #

CR2ED34 (5/00)



