FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

” .
DOCUMENT # P99000064822 Secretary of State
1. Enlity Name 01-23-2003 90120 013 ***150.00
LAURENZO BROS. CATERERS, INC.
Principal Place of Business Mailing Address -
2255 NE 164 ST . ) 2255 NE 164 ST
NORTH MIAMI BEACH FL 33t60 NORTH MIAM! BEACH FL 33160
2. Principal Place of Business 3. Mailing Address “Il“m ”I ’ml m” "”“I“’ "W"m I‘m mll !I”I “l’l “l} m‘
Suite, ApL. #, et. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
» City & State City & State 4. FEI Number Applied For
) ol . R s — S - . | - 65-0935701 - . -|Net Applicatle.
Zip Country Zip Country 5. Certificate of Status Desired [} $3 75 Additional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAURENZO’ DAVID Sireet Address (P.O. Box Number is Not Acceptable)
2255 NE 184 ST
NORTH MiAMI BEACH FL 33160
City FL Zip Code

ok 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 Florida. | am familiar with, and accept
the%bhgations falj regyslered agent.

> LT T TRETER e e
ivSlGNATURE‘ SRR Y A L R e P _
‘= Gignature, typed or pnmeu name of registeret agent and litis it applicable’ (NOTE: Registarad Agent signaturs requined when reinstating) DATE
FILE NOW!!! FEE iS $150'00 ) T e b - . 9 Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 e _Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD : 7 Delete TILE [ Change  [] Addition
NAME LAURENZO, DAVID HAME
STREET ab0AESS | 2255 NE 164 ST STHEET ADDRESS
ory-st-2¢ - FNORTH MIAMI BEACH FL 33160 cITy-ST-2P
TITLE VD O celete TITLE o [ Change [ Addition
NAME LAURENZO, ROBERT NAME :
STREET ADORESS | 2255 NE 164 _ST. L STREET ADDRESS —_— o . .
omv-s1-z¢ | NORTH MIAMI BEACH FL. 33160 T T TN orvestze :
TTLE STD [ peleta TITLE ' O change [ Addilion
NAME LAURENZO, CAROL NAME
STREET ADCRESS | 2255 NE 164 ST SIREET ADDRESS
omv-s1-2P | NORTH MIAMI BEACH FL 33160 ey -$1-2IP
TLE [ pelete TILE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-57-2IP
TITLE [ petete TILE {] Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CHY-ST-2P .
TTLE O Delete TILE ' O Change [ Addition
RAME , s [ E
STREET ADDRESS ) STREET ABDRESS
OITY-51-2P 4 CiTY-$T-2P

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: GNATHRE BEQOUIRE S hawpavzo tfanfa3z (305) 945636y

ATUHE ANDTVPED QR PRINTED NAME}F‘ SIW{ING OFFICER OR DIRECTOR Dala Daytima Phone #

[T RVIVFRTy

CR2E034 (10/02)



