£y

EIUN T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000015459

1. Entity Name

MY DESTINY BANQUET HALL INC.

Principal Place of Business Mailing Address
1970 WEST 60TH ST. 1970 WEST &0TH §8T.
HIALEAH FL 33012 HIALEAH FL 33012

FILED
Feb 24, 2003 8:00 am
Secretary of State

12 01-21-2003 90565 011 ***150.00

2. Principat Place of Business

3. Mailing Address

ANREARR R EN M0

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
. mm Not Applicable
- 7
P Country ® Country 5. Certificate of Status Desired | $8.75 Addtional
Fee Ftequarad
. : 8. Name and Address of Current Reglstered Agent - semmr to . o= o= F.:Name and Address of New Beglabmd Agernt - s - s

‘"MENH' JORGE Street Address {P.Q. Box Number is Not Acceptable)
14427 SW 38 TERR
MIAMI AL 33175

City FL l Zip Code

« the obligations of raglstered agent.

- SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept

o= Signatwe. typed or prirted name of registared agent and tite i applicable.
.-

{NQTE: Ragistsrsd Agent signatune required whon neinstating)

DATE

2 " FILE NOWI!! FEE IS $150.00
Atter May 1, 2003 Foe will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | K52 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P * Orbelste e (I Changs [ Addition | &
Haare JMENEZ, JORGE . NaME g
STReEeT ARESS | 14427, SW 38 TERR. STREET ADDRESS §
cre-st-zP | MIAMI FL 33175 CITY-ST-ZP 8
TME ' I pelats TTLE O Change [ Addition %
NAME JIMENEZ, MARGARITA NAME . ) _ :
STREET ADOAESS | 14427 SW 38 TERR STREET ADDRESS - —
crv-st-z¢ | MIAMI FL 33175 CITY-ST-2P
_Tne e el N ] " TN . e e [ Change__ [] Addtion | —
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2/P CITY-ST-2IP
THTLE T Detete HTLE [JGhange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P Cry-St-2IP
e {3 Desete O change  [J Addition
NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST.21P CTy-SI-21P
T O Delete TINE JChange  [7 Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-70P CITY-ST-2P
12. | hereby certify that the Information suppiled with this filing does not quality for the exemption atated in Section 119. O?(S)(n) Flovida Statutes. | fufther certify that the intormation
indicated on this report or supplemental report is true and accurate and thal my signature shall haye-the-sme legal effect as if made ynder odth; that ! am an officer or director
ot the corporalion or the receiver or rustee empowered to execute this report as required b i . Floridla Stahrtes; and that sy napfs appears in Block 10 or Block 11 if
changad, or on an attachment with an addrass, with all other likg empowered.
‘SIGNATURE REQUIRED / A ﬁd’)ﬁdb'—j&)z’

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

| SIGNATURE:

Dats Dayuma Phora #




