2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000055754 May 11, 2000 8:00 am
1. Enty Name Secretary of State
H.OR'DA CATERING'SERVICES, INC- 05-11-2000 90294 009 ***150.00
Princiba! Place of Buginess Mailing Address
#ii SW 120 AVENUE 21 SW 120 AVENUE
—m- . PINES FL 33025 PEMBROKE PINES FL 330255911 VES UL A
i RS, IS GO TR UITR
11865 SW Coral Way 11865 SW Coral Wway
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
E-1 E-1 .
City & State Clty & State_ 4. FEI Number Applied For
Miami, Fl Miami, F1 65-0937623 Not Applicable
Zip Country Zin ' Country - ) 8.75 Additional
33175 us 33175 us §. Certificate of Status Desirad O ?ee Hequirecll 1onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANTERA' EDUARDO ESG Street Address (P.O. Box Number is Not Acceptable)
1762 CORAL WAY
MIAMI FL 33145
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATLRE
Signatura, typad or primed name cf registerad agent and title it applicabla ' {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elscti ian F .
Tax filing requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 o 'ggn‘;a;“;i;?b"u“;”:""'"9 0 fdsde?f: May Be
= . o Fees
(See criteria on back) & Make Chack Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD [ pelete e (Jchange (7 Aduition | &

NAME GUEVARA, JESUS NAME :,_’,

STREET ADDRESS | 249 SW 120 AVENUE STREET ADDRESS 2

Cmy-51-21p PEMBROKE PINES FL 33025 Ciry-57-2P &

TITLE SVD X7 Delt TE [ Change |9 Addition &
Bt VP | Ruiz, Reinald .

s MORA, MARILU i 11865 SW Coral W

STREET ADDRESS § 211 SW 120 AVENUE STREET ADDRESS . X ora ay

CITY-ST-2IP PEMBROKE PINES FL 33025 CITY-ST-2IP Miami, Fl1 33175

L';::E T Deete L'AT;EE Solorzano, Fernando (0 Cnge B Aadiion

STREET ADDRESS STREET ADDRESS 5524 , NW 114 Av. #106

CITY-ST- 2P CITY-5T-7P Miami, F1 33178

TITLE O pelete TITLE [ Change [ Addition

NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- §T-27iP

TITLE [ pelete TITLE [ Chenge  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TITLE [ pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supp'ghepfl report is true and accurate.and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receivg/o £ ed to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 17 or Block 12 if
changed, or on an attachme \WI'/ all other like empowered.

X

/BNY/ S
SIGNATURE: a7, / CoR LR

v . FIVEENEN
/‘{ﬁmrunhm_gpen GR RBINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #
il




