2001 UNIFORM BUSINESS REPORT (UBR) FILED

1.

DOCUMENT # P98000060659

May 15, 2001 8:00 am
Secretary of State

05-15-2001 90009 043 ***150.00

Entity Name

CUSTOM GOURMET CATERERS, INC.

Principal Place of Business

20475 BISCAYNE BLVD. BAY ONE
AVENTURA FL 33180

Mailing Address

20475 BISCAYNE BLYD. BAY ONE

DdSsIw
AVENTURA FL 33180

Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0879209 Apolied For
Not Applicable
Zi Counir Z| Court it
e Hniry » oty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NATHANSON, WILLIAM Swoot Adiroes (.0 Bax Nermoer s Not Ascemiani)
(= ress (P.O. Box Number is Not Acceptable
20934 NE 37 COURT i
AVENTURA FL 33180
City FE Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE

Sigrature, typed o printed name of reg stored agert ard titls i applicable,

(NOTE: Registered Agent signalure reau™ed when rairstating)

CATE

9. This carperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

After MAY 1, 2001 Fee will be $550.00 I

L {3ee criteria on back) O Make Check Payyable to Departmfni of State Trust Fund Contributon. Addedto Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFIGERS AND DIRECTORS IN 11 _
e DP [ Delete TMLe O Gmnge [ acdiior | 8
NAME NATHANSON, WILLIAM NAME =]
srest avoress | 20475 BISCAYNE BLVD. BAY ONE STREET ADDRESS 3
CITy-5T-21 AVENTURA FL 33180 CITY-ST-2P T
ILE ] Delete TITLE (] Crange [ Additon %
VAME NAVE
STREET ADCRESS STREET ADDRESS
CiTY-5T-2I9 CITY-ST-20P
TITLE [ Delete TITLE {1 Change [ Additien
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST- 21
TLE 1 Belete TITLE [JChange [T Addsien
NEME NAME
STREET ASDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
e O Dalese TLE [ echange [ Adcitio
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2p
YiLE [ Delete TILE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Iy -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), Florida Statutes. | further cerify that the information

SIGNATURE:

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 off:cor or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachgent with an address, with all other like empowered N .
Lo poctbemyon
Cresidek ylado,

Date

R OR DIRECTOR

55 433 338y

e




