‘2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000001866

1. Entity Name

AJA CATERING, INC.

05-14-2002 90030 030 **

Mailing Address

3500 GATEWAY DRIVE
SUITE 201
POMPANQ BEACH FL 33069

S T R R iy TS e i e, et s e e e
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Principal Place of Businass

3404 NORTH OCEAN BOULEVARD
FORT LAUDERDALE FL 33308

e ey e e

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

May 14, 2002 8:00 am
Secretary of State

*150.00

BO0SIUTE

=B

DO NOT WRITE IN THIS SPACE

City & State City & State | 4. FEI Number 6 294 Applied For
o 0886 Not Applicable
Zi Count Zi ount iti
P ountry P Country §. 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 Agant
Name
HNEBERG' LIBO B ESQ Strzet Address (P.C. Box Number is Not Acceptable}
3500 GATEWAY DRIVE
SUITE 201
POMPANG BEACH FL 33069 City FL | 7rCoce
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
A
SIGNATURE
: Signature, typed or printed name of segistered agsnt and lill it gpplicabie. (NOTE: Registered Agsnt signature required when reinstating) DATE
li
. R - . 1 e . e e it e e = g s -=
9. This corporation.is,sligible.to.satisfy,its.intangible .}, _ z.-=FILE NOW!!!_FEE.I1S.$150.00 - . _J YO ENGioR CampEIGT FIRansing $5.00 May Be

Tax filing requirement and elects te do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
O

Make Check Payable to Depangpent of State |

Trust Fund Contribution.
]

Added to Fees

1. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE IPSTD O oelets TILE [Jchange [ Addition
NAME CAPORICCI, TONY NAME

STREET ADDRESS [3500 GATEWAY DRIVE, SUITE 201 STREET ADDRESS

crv-st-ze (POMPANQ BEACH FL 33059 CITY-ST-2P

TTE O Detete TITLE [Ochange [ Addition
NAME. . NAME

STREET ADDRESS | STREET ADDRESS

CITY=ST-ZIP~ ; CITY-ST-21p°

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRZSS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Gelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CIFY-ST-2PP

T O Detete TITLE e w0 Ofiangé =[] Addtion, |
NAME | - e e e o [ NAME g T TS " T LTl ‘. AR A
STREET ADDRESS STREET ADDRESS : 3
CITY-5T-2IP CITY-51-2P

mME 1 Delete TMLE (O Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-5T-ZiP - CITY-S§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3
tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director ...
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if.

,# -6 202 X5l 1877

= rindicated on this réport or supplemen
" of thé corporation or the recsiver or trustee empowered to execute this report as required by
changed. or on an altachment with an address, with all other like epfpowered.

SIGNATURE: e LT

)i, Florida Statutes. | further certify that the information

SIGNATURE ANWYPED QR PRINTED NA}(OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

AY  IEPERLI0

~

CR2E034 {9/01)



