- |
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000025448

1. Entity Name

A CATERED AFFAIR OF SOUTH FLORIDA, INC.

Principai Place of Business

160 S.W. 12 AVENUE #1018
OEERFIELD BEACH FL 33442

Mailig Address

160 S.W. 12 AVENUE #101B
DEERFIELD BEACH FI. 33442-3114

2. Principal Place of Business
c/o Alan J. Werksman, Esq

3. Mailing Address
.c/ol Alan J. Werksman, Esq.

Suite, Apt. #, etc.
160 SW 12 Avenue #101B

Sufte, Apt. #, ete.
160] SW 12 Avenue #101B

FILED

Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90099 021 ***150.00

Uuuduouu

IR

DO NOT WRITE IN THIS SPACE

(il

City & State Cityi & State o 4. FEI Numbe Applied For
Deerfield Beach, FL Dee"rfield Beach, FL . . . M 650822072 Not Applicable
3:2;242 %ogl?{ry 3?2!42 C%ng 5. Certificate of Status Desired [ ?i';gLﬁ?:(;‘ional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) T Name
WERKSMAN, ALAN J Street Address {P.O, Box Number is Not Acceptable)
160 S.W. 12 AVENUE #1018
DEERFIELD BEACH FL 33442
City FL Zip Code

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if app’icéble‘

{NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corperation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

_ FILE NOWI! FEE IS $150.00
After MAY 1, 2000 Fee will be $5506.00
Make Cheqf‘ Payable to Department of State

10, Election Campaign Financing
Trust Fund Contritbution.

$5.00 May Be
Added to Fees

11, QOFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

TIE D O Deiete TITLE [ Change [ Addition
HAME TURNBULL, BRENDA NAME

streeT anoress | 18027 RHUMBA WAY STREET ADDRESS

CITY-§T-2iP BOCA RATON FL 33496 CITY-ST-ZP

TITLE D [ pelete TITLE TJchange [ Addition
HANE TURNBULL, RICARDQ HAME

stReer acoress | 18027 RHUMBA WAY STREET ADORESS

CiTY-ST-2IP BOCA RATON FL 33496 CITY-ST-ZiP

TITLE . [ pe'ete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TITLE [ oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE [ Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2P

13. | heraby certify that the information supplied with this filin c'_:loes not qualify for the exemption stated in Section 119.07{3)i}, Florida Statules. | further certify that the information

indicated on this report or supplemental report is true an

of the corporation or the receiyer or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

changed, or on an attach

SIGNATURE:

with an address, with

hér like empowered.

3/7/90 Sbl-477-50¢ 6

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

12t

ATURE AND TYPED OR FRINTED NAMKI OF SIGNING QFFICER OR DIRECTOR

Date Daytime Fhone #

|

CR2E034 (9/99)



