2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P%ooao%a 13

1. Entity Name

A LA QARTE SERYICES

INC

SO

/

Principal Place of Business
431 VE 15T ST
SuiTE 217

Maiking Address

HALLANDALE F 33009

2, Principal Place of Business

3. Malhng Address

421 Ng 18T 5T

Suite, Apt. #, etc.

Suite, Apl. #, elc.
217 :

DO NOT WRITE IN THIS SPACLE

AOUL3LLY

City & Stale H)quty[’&:.;up\o ﬂ-L E' R 4. FEI Numuefé5_ 023 73,?& ;zz?i;j::)::tum
e J Countiy 4 3500 q CO‘L)mgA_ 5. Cerilicate of Status Desived ] ?i'gilé‘l:tz“a”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agam .
pFT_ﬂ SOLYA‘/OS / Name

Ha1 NE I1ST ST

STE 2/7
HALLANOALE AL 33009

Street Address

{P.0. Box Number is Mot Acceptable)

City

FL [ Zipy (‘ocic,

8. The above named enlity bubﬁilb statement for he purpose of changing s registerad office or ragisterad agent, or both, n the Siata of Flonda.

J/té”O/

SIGNATURE ﬂﬁ'

W

Signature, typed Or um,o fikY u

of regisiared agant and mie il apphcable

(NOTE: Registenst! Agei sigaiure raguie

3 wihien rginstating)

ATE *

9. This corporation is eligible to s&msly its Intangible
Tax filing requirement and elects o do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 way Bs

(Sew criteria on back) n Make Check Payable to Department of State Trust Fund Contnbution. Added (o Fees
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREICVIVOHS IN T
TITLE T ] Delete TIE PTs D gcmngu [} Addition
NAME NAME PETER S0LYMOSI]
STREET AUDRESS st aness |42y NE 1ST ST STE U7
CITY-ST-2IP L CHY-5T- 2P HALLANDMHE F 3300 9
THLE ] Delsie e [ Change ] Addition
NAME Wit
STREET ADDRESS SVRERT ADDRESH
BTy -ST-4P ~ QITY-8T- 2P
HILE 1 Deleis TE D change 70 Additan
NAME NAMIE
STREET AUDRESS STREET ADDRESS
CiY-si-210 CY-ST-21F
TLE (7] Delete TLE [ Change [} Addition
NAME NARIE
STREET ADDRESS STREET ADDRESS
CHY-37-21P CIFY-ST-21P
TITLE 1 Delete TInE 75 Clamge ] Addition
NAME HAME
STHEET ADDRESS STHEET ADDRESS
CIFY-$1- 4P CITY-ST-21P
TIHE ] Deleta THTLE [ Chaoge 1 Addition
NAME MAME
. STREET ADDRESS STREET ADDRESS
| Crry-sT-2IP CITY- 8T-21P

13, | hereby certify that the intorrmation supplied with this filing

dogs nat qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | turther certify that the information

indicated on his repert or supplemental report is irue and accurate and that my signature shall have the same legal eifect as if inade under oath, that | an an officer or directos
of the carporalion or the receiver or trusteg Ampowered [0 exscule this report as required by Chapter 807, Florida Statutes; andl that my name apprears i Block 11 or Block 12t

changad, or on an attachment with an ad

SIGNATURE:

with all gther like empowerad.

~

/ot

@J‘I)%’o‘ -2447

SIGNATURE AND QPEDDH PﬁﬁTED MAME OF SIGNING OFFICER OR DIRECTOR

Truite

uyuuh Fluse i

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90211 026 ***150.00

2 (10/00)

~
=

CREEQ



