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2002 UNIFORM BUSINESS REPORT (UBR) FILED
o
o
DOCUMENT #  P97000083970 Apr 30,2002 8:00 am
1, Sty Name ecretary of State .
VECCHIO CATERING, INC. 04-30-2002 90229 013 ***150.00
Principal Place of Business Mailing Address
3157 NORTH 34TH STREET 357 NORTH 34TH STREET
HOLLYWOOD FL 3302t-4. HOLLYWOOD FL 33021-4 -
A 5 Hermen Ploshowitz CPH
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
3850 Hhbhyssod Blvd Siite R0%| 2746S” Bricke ) (our T
City & State City & State 4, FEI Number Applied For
ﬁa éiﬁe}o Dr/, L 27 6 me, FL 65-0792541 Nat Applicable
Zip ” Country Zip - Country - . $8.75 additional
. B, Certificate of Status Desired O ‘ !
.}.3052/ Z{S/f 33/9? ? U_S-ﬁ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
e VECCHIO-RICAHRD M=o s e e e —ecb —d—/fl:c-li?ﬁ J A7, ‘/e.CC- 4 + 0 -
’ Street Addre‘sss_LP.O. Box Numper is Npt Agceptable)
3157 NORTH 34TH STREET R76S Bric kel Cour 7
HOLLYWOOD FL 33021
City .~ . . Zip Code
S Mliamy FL |™¥5 /09
8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida.
- - . . . .
smumuae%—«/M Y cherd I/eCCA/zo Lres) deqas M7/0£
Sigratura, typad of printed name of ragistered agent and title if appiicable. (NOTE: Registared Agent signaiure recLired whefl reinstating) DaTE / 4
9. This corporation is eligible to satisfy its Intangible FILE NOW!t! FEE 1S $150.00 lecti o
Tax filing requirement and glects to do so. After May 1, 2002 Fee will be $550.00 10 'Eriztlc;n Campaign Financing $5.00 may Be
= und Contribution. Added to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D 3 Celets e D/P/7T /S (Change 3 Addiion | 5
NawE VECCHIO, RICHARD M NAME Vecchio, Richard 727, S ddess e
staeet aoress 3157 NORTH 34TH STREET STREETADDRESS | 274§~ Ersec kel Conur? 3
CITY-5T-ZIP HOLLYWOOD FL 33021-4 CITY-ST-7IP llami, £l 33/ 7 ol
TITLE 3 [ pefete TIMLE [T change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-21P
TILE , o ._Opeite.__ _J 1me o i ~ O Chenge [ Additien |
NAME WAMIE s
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O oelete TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delele THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TITLE L1 Dalete TLE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-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), Flarida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

/7 42

SIGNATURE: Gihare Vecekio, fresided 37

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jos=¢5 ¥~ 7705

Daytima Phone #

N, e




