2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000088278 FILED
5. Entty Namo Apr 22,2000 8:00 am
CUSTOM CATERING, INC. ecretary of State
04-22-2000 90030 045 ***150.00
Principal Place of Business Mailing Address
2929 CENTER STREET 2929 CENTER STREET )
COCONUT GROVE FL 33133 COCONUT GROVE FL 331333780
H4LdLoD
T e 0O A AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0867613 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O g‘g‘gg‘lﬁiﬂﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o e TT T - T T Name ; 0T o
LOMBARDL CRESCENZO A Street Address (PC. Box Num;)er is Not Acceptable)
2929 CENTER STREET
COCONUT GROVE FL 33133
City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, cr bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name ot registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi iafy | i "

9: This corporation s eligitie to satlsfydlts Intangible FILE NOW!! FEE IS_ $150.00 10. Elestion Campaign Financing $5.00 May B
Tax fnllrlg r;qunrement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

CTMLE id O Dalste mMLE [ Change {1 Addition
wve | LOMBARDI, CRESCENZO A NAME

STREET ADDRESS | 2929 CENTER STREET STREET ADDRESS

CITY-ST-2IP COCONUT GROVE FL 33133 CIVY-ST-2iP

TITLE [ Delete TITLE T /S [Jchange [N Additien

NAME NaME JOAN RUSSELL

STREET ADDRESS STREETADORESS | 11440 NORTH BAYSHORE DR

CITY-ST-21P CITY-§T-21P MIAMI, FL 22181

TIE O pelete TILE [OJchange [ Addition

NAME NAME ) i

STREET ADDRESS - - STREET ADDRESS ™ -

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-ZiP

TILE O Defete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with thig filing does not qugiy for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js-tfugtand accurate apl 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 d to execute equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a

SIGNATURE:

Y-15- 6

SIGNATUME A PED OR pnm'reeyds &F-SIGNING OFFICER O Date Daytima Phone ¥

[ERETE

CR2E034 {9/99)



