2003 FOR PROFIT CORPORATION Ma Ogl%()]i(:)]g 8:00 am
R .

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PE(r?uS:NEmeENT # P95000024406 05-05-2003 90193 035 ***150.00

Club Caterers, Inc.

2 VPrri.r‘lcipal Place of Business . 3. Mai\iﬁg Address
600 S.W. 92 Avenue 5601 Collins Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
M-12
City & State City & State 4. FEI Number JApplied For
Miami, FL Miami.Beach, FL 65-0911128 [ Not Appiicable
“p Country “p Gountry 5. Certificate of Status Desed ~ [] 98- Additianal

7. Name and Address of Current Registered Agent

3374 133140 — L Fes Required

Name
Carreras, Rosa Maria
Street Address (P Q. Box Number is Not Acceptable)
5910 S.W. 8 Street

City FL l Zip Code

: Miami 33144

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

LB
—t

P=SIGNATURE _

Signature, typad or printed name of registered agent and litle if applicable {NOTE: Registered Agent signature reguired whein reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFEICERS AND DIRECTORS
TITLE DP

NAME Carreras, Rosa Maria
SREETADORESS | 5910 S.W. 8 Street
ciry-st-21P Miami, FL 33144

TIMLE DS

NAME Elias Santos, Haydee

sweeTADDRESS | 5910 S.W. 8 Street
CITY-ST-2P Miami, FL 33144

TITLE DT

NAME EliaS I Anthony
STREETADDRESS | 5910 S.W. 8 Street
CITY-SF-2IP Miami, FIL 33144

TILE DV

NAME Menendez, Ramiro R

SREETADORESS | 59310 S,.W. 8 Street
CITY-§7-2ZIP Miami, FL 33144

TIMLE DS
NAE Trujillo, Heidi

STETAORES | 5910 S.W. 8 Street STREET ADDRESS
Ciny-§7-2IP Miami., FL 33144 P
TITLE . .

NAME

STREET AGIDRESS

CITY-ST-2IP Lv-STap

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated,in Section 112.07(3)(i), 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Siatutes; and that my narme appears in Block 10 or on an

attachment with an address, with er like empowered
Ramiro. R.. Menendez 4}2{0[@5
I 4 T

INTED NAME OF SIGNING @DR DIRECTOR Date
—

SIGNATURE:

NATURE AND TYPED OR Daynme Phane #

CR2E034B (12/02)



