‘' 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BARTON G. CATERING, INC.

DOCUMENT # P98000072882

Principal Place of Business

3628 NE 2ND AVE
MIA FL 33137

Mailing Address

3628 NE 2ND AVE
MIAMI FL 33137-3616

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90159 010 ***150.00

VAW AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 5 UB Applied For
6 61280 Mot Applicable
Zi t i o
P Country Zip Country 5. Certificate of Status Desired O ?ggfq lﬁi‘gt"’nal
6. Name and Address of Current Registered Agent 7. Name and Addre;s o? New Registered Agent
NanE
MARCUS, SHERRIE B ESQ N G LWBTES
' ! Stregl Addresa (P.O. Bax Number is ot A cgp%t )
17021 NE. 6TH AVENUE a8 NE B ATGENVE.
NORTH MIAMI BEACH FL 33162
City ' * Zip Cod
P Miaval FL | 33757
8. The above named entlty s & purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE Bm*-gé NELTSS > P. CST DEAST 3 /é/ 00
{NOTE. Ragisteret Agent signature requirad when reinstating) DATE L

/';B(gnature. typed or printad nams of ragrstered agent and utle If applicable.

9. Ty(mporaum is eligible 1o satisfy its Intangible
Tgk filing requirerngnt andg elects to do so.

{See criteria on back) &

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

s PSTD O oelets TITLE et @ohange (] Addition
i WEISS, BARTON e Werss, BasTos 6,

STREET ABDRESS | 400 N.E. 67TH STREFT STREET AODRESS | %3 o9 G N RN auﬁ AUEUUE_

CITY-ST-2IP MIAMI FL 33137 CITY-ST-ZIP Y [ =27

nLE O pelete THLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF o ~ cry-sr-ae___|. S ———
e | [ pelzs TMLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IF CITY-§7-2P

TITLE 3 pelate TITLE [ change [ hodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TIMLE [ Delste TITLE [ change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IF

L O3 petote TITLE [Jchange [ Addition
NAME IAME

STREET ADDRESS STREET ADDRESS

CITY-37-21P - CITY-ST-2P

" SIGNATURE:

h this filigG d

s not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
dad accurate and that my signature shall have the same fegat effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

306576885

ﬁfGNATUHE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

CR2E034 (9/99)

E




