2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000067600 Jan 26, 2000 8:00 am

1. Entity Name

MOM'S CATERING, INC, Secretary of State

_ . B 01-26-2000 90021 007 ***150.00
—_ ,l 1 &
- Principal Place ‘of Business Mailing Address
= | 270 WEST 26TH STREET 270 WEST 26TH STREET
HIALEAH FL 33010 HIALEAH FL 330101510 -

AR

[

[l

|

e a [Sissw oy | M

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity'& Stat / State ] | Number | ] Applied For
T AT f/ %’ /fd /Z-/ Z ’&737&/\5 Not Anpii
B Z; 3 o /;'2 Country a 3 O /2_ Country 5. Certificate of Status Desired [ feae ;’fqigﬁ“"na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e e — — - : Name. - P - - - -
PEREZ, MARIO J Street Address (P.O. Box Number is Not Acceptable)
270 WEST 26TH STREET
HIALEAH FL 33010
City FL Zip Code
8. The above named entity submits this statemel the puipose of changing its reglster?e or registered agent, or beth, in the State of Florida. /
2
f SIGNATURE XM/LJ\ Z?/L/j'/—" J_IESES / /9/77 - /, /Jy

! Ii'gnalura. typed or printed namwgéem and title¥% 4pplicable. TE Registered Agent sign, faquirad when rainstating) A DATE

| o megmesto e oo ook | FLENOWILFEE S 18000 | 10 octoncampFraing 5,00 o
b (g;e el bacrll) e Make cll-1e‘c \ Pan 88 WiTl e 5290, Trust Fund Contribution. 5 Addedto Fees
o {5ee criteria on ba fake Check Payable to Department of State
1. QOFFICERS AND DIRECTORS ]T2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D ' 7 Delete e O] Change [ 424
NAME PEREZ, MARIO J NAME
STREET AUDRESS .270 WEST, 26TH STREET STREET ADDRESS
omv:st2e | HIALEAH FL 33010 CITY-ST-21P
ME D O Gelgte TE [ Change [ Addiie
NAME MESA, ORLANDO JR. NAME
STREET ADDRESS | 270 WEST 26TH STREET STREET ADDRESS
CITY-5T-2P HIALEAH FL 33010 CITY-§T-2IP
TITLE O Delete TITLE [ change [ Auditio.
NAME Ao s o e e e i <[] NAME . L. . . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP ‘
TITLE {1 Detete TILE O Change [ Additic
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TILE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-ZP
TITLE [J Delete TILE [ Change [ Additioi
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P CITY-51-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(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 diractor
of the corporation or the receiver or trustee empowered 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in ?ﬂ or Block 12 it

changed, or on an attachment with an address, w like empowered. / /
SIGNATURE: _X, AL M’?” 4 ﬂf&% / 6477/ /

SIGNATURE .mnm:ﬁ PFhﬂrrEn NAME oﬁﬂm OFFICER QR PIRECTQR Date Jme Phorfa #
A — o .




