2000 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Narme

DAMASOS CATERING INC.

DOCUMENT # P93000014051

Principal Place of Business

765 EAST 27TH STREET

HIALEAH FL 33013 HIALEAH FL

Maiting Address
765 EAST 27TH STREET

33013-3639

2. Principal Place of Business

226 W 22T

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90132 001 ***158.75

SRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Hi ﬂleﬂh pL 6&9-"' Og'g¢0 L/(g Not Applicable
B e L Zp oo e =Country o | o o o .- $8.75 acditional___ | _
35 0 io:'_‘ 54 -Cénificateof Statis-Desired 2 Rotuired =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

SALCEDO, DAMASO
765 EAST 27TH STREET
HIALEAH FL 33013

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

Signature, lyped or pnnted name of registerad agent and ntle f applicabla

{NOTE' Registerad Aganl signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) (]

After MAY 1, 2000 Fee will be $550.00
Make Check Payable ta Department of State

FILE NOW!I! FEE 1S $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD M Delete TTLE [Jchange [ Addition &’
[=7]

NAME SALCEDO, DAMASO NAME 2

STREET ADDRESS | 7685 EAST 27TH STREET STREET ADDRESS a

CMY-ST-ZP | HIALEAH FL 33013 eamY-§T-21P &
o

e 81D 3 Delete TITLE fJChange [ Addiion | O

MAME SALCEDO, EDUARDO NAME

STREET ADDRESS | 765 EAST 27TH STREET STREET ADDRESS

GiTy 8T 2P == :H|ALEAHFL:33UT3—‘7 — — et = - e R LIV G B = - ———

TITLE (O pelete TITLE T [Othange  [J Addition

NAME NAME e

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2F

TITLE [ Delete TILE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2iP CITY-ST-2IP K

me 1 Delete TITLE I Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST-2IP -

TILE [ Delete TITLE O change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-ZP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
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 eath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executehis report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Biock 12 if

changed, or an an attachment an addre

SIGNATURE:

SIGNATURE AND TYPED O

with all other Iiker kpc:wered.‘ N N 56-367-3%F!
QIS0 SAleend  4o0/and Gos) 855565




