2000 UNIFORM BUSINESS REPORT (UBR)

AV

DOCUMENT # P99000024406

1. Emit# Name

Club Caterers, Inc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90948 034 ***150.00

Principal Place of Business Mailing Address

600 5.W. 92 Avenue same
Miami, FL 33174-2314
100836
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0911128 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired | $8'75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Rosa Maria Carreras
5910 5.W. 8 Street’
Miami, FL 33144

Sireel Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

8. The above named entity submits this statement for the purpose af changing iis registered office cr registered agent, or both, in the State of Florida.

SIGNATURE

Signatuee, lyped or printed name of regisierad agent and tille f applicable

[NOTE. Regisiered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE President O Delete TITLE [Jchange [ Addition z
NAME Rosa Maria Carreras NAME .
STREET ADDRESS 5910 S.W. 8 Street STREET ADDRESS =
CITY-ST-21P . ; ; CITY-5T-21F -
Miami, FL 33144 —
TITLE Treasurer O pelete TITLE [J Change [ Addition |
NAME Anthony P. Elias NAME
STREET ADDRESS 5910 S.W. 8 Street STREET ADDRESS
CITY-ST-2IP Miami. FL 33144 CITY-ST-ZiP
TITLE [ Delete TITLE (Fchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
THLE [ Delete TITLE {Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TITLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
THLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-81-2iP
13. | hereby certify that the informatioprSupplis# withhis filing deas not qualify for the exemptian s~ “tion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppémefital ue angAcc ety and that my. 3|gnaTUre e \G ‘me legal effect as if made under oath; that | am an officer or director
of the carporation or the receifer optrygtee red A0_ex2Cuté this.report as & "S “lorida Statutes; and that my name appears in B_%f‘j or Block 12
changed, or on an attach i - emoowerep
/

SIGNATURE:

D.;&t'omf P’ﬁs 4—— /"' OOﬁS) 5:{?—-2///

SIGNATURE)ﬁ) TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Dayume Phone #




