T

SPg v FILED
2002 UNIFORM BUSINESS REPORT (UBR) Oct 02, 2002 8:00 am

DOCUM EN.T“ i +«P97000073090 . Secretary of State
- 10-02-2002 90119 029 ***750.00

NUTRI-CARE: CATERING, INC. //

Principal Place of Business Mailing Address

7165 SW. 47TH STREET 7165 S.W. 47TH STREET

#312 #312

MIAMI FL 33155 MIAMI FL 33155 . ]

2. Principal Place of Business 3. Mailing Address “Il“ll‘ ”I ‘Im II|]|I "I III" |Im ||||’ IIIII ““l II"I ’l“l II“ ]II
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City § State City & State 4, FEI Number Applied For
. 65-0844352 Not Applicable
Zipo - ) Count Zi Count iti
P ouniry P ountry 5, Certificate of Status Desired O $875 A.ddmonal
o™ - Feo Required
-6. Nams and-Address of Current Reglstered Agent - | —— - 7. Name'and Address of New Registered Agent —a—cce
Name
PEREZ' ROBERTO E ‘ Street Address (P.O. Box Number is Not Acceptable)
3411 SW 84TH AVE :
MIAMI FL 33155
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both, in the Stale ol Fl«anda | am familiar wnh and accept

the ohiigations of registered agent. | . ' Lr

SIGNATUHE - :

i ", y Signature, typed or printed narme of registered agenl and titie if applicabla. {NQTE: Registered Agent signature requirsd when reinstating} DATE

AR Ll L e . T i .

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 16. Election Campaign Financing $5.00 way 8¢
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

“ﬂTlEr !’ ) PD *ﬁo* RPN z\b g.',;-.. O pelete TITLE ] Change 7 Addition

e PEREZ, ROBERTO E o e

sTReET ADORESS | 3411 S.W. 64TH AVF_NUE Py g e " STREET ADDRESS

crv-sT-zp | MIAMIFL 33155 ©° T e o CITY-ST-21

TITLE VD [ Delete TITLE (O Change [ Addition

NAME PEREZ, EVANGELINA NAME

STREET ADDRESS | 3411 SW 64TH AVE STREET ADDRESS

CITY-5T-7IP MIAMI FL 33155 CITY-ST-7IP

BRI T R T = e [ T T - - [OChange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE O Defete TILE [ Change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE O pelete TITLE (] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZP CITY-ST-2IF

meE - ‘ [71 Dalete TITLE [[J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true an, accurate that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered t ) is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an a ith e amp dl.

SIGNATURE: ¥ &

ssﬂn‘runs&nn TYPED OR PRINTE

orrorns e

ny

CR2EQ34"(4/02)



