2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000067600 Mar 01, 2001 8:00 am
i 1. Entity Name f S
oA CATERING, ING Secretary of State
MOM ERING, ' . 03-01-2001 90044 028 ***150.00
!‘. Principal Place of Business Mailing Address
2620 W2 AVE 2620 W2 AVE
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE [N THIS SPACF
City & State City & State 4. FEl Number 5 09 Applied For
6 37513 Mot Applicable
Zi Country Zi Countr m
& y ® cunlry 5. Certificate of Status Desired C} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PEREZ’ MARIO J Street Address (P.O. Box Number is Nat Acceptable)
270 WEST 26TH STREET
HIALEAH FL 33010
City E:, !lc., Zio Codo
8. The above named entity submits this slatement for the purpose of changing its registered office or registerad ageant, ar both, in the State of Florida,
SIGNATURE
Signature, wyped or printed ~ame of reg sterod agen: ard tte i apolicaole. INOTE: Rugistersd Aqge~l sigrature requran when -cinslating) DATE
. el i Gy ! 1 FEE 5
9. This corporation is eliginie to satisfy its Intangible < FILE NOWNT FEE IS' $150.00 10. Election Campaign Financing $5.00 vay B
Tax filing requirement and elects to do so. Adter MAY 1, 2001 Fee will he $550.00 Trust Fund Contribution n Added 1o Fesc;s
(See criteria on back) i Make Check Payable to Depariimeni of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TiLE D [ Delete T VACE P0es (Deast thange [ Adition | &
N PEREZ, MARIO J e MARD T . Peser 2
SiRE:F:\UDHESS 270 WEST 26TH STREE]' STREET ADGRESS g_bgo U'-3 e “ 9- h_\l’ed !‘ §
CITY-ST-71P HIALEAH FL 33010 CITy-5T-21P \-\\(L\m\p i L 2:50\0 i w
L D Gt N Presseu T FThange (3 Additicn &
o MESA, ORLANDO JR. e Tese ©. beiNulle
STREET ADDRESS 270 WEST 26TH STREET STREETACDRESS | e Rey Dot 2 AVE
CITY-ST- 2P HIALEAH EL 32010 GITY-ST-2Ip Woalecd | FL 32070
TiTLE O Delete TITLE ' [ Change [ Acdition
NAME HAME
SIREET AGDRESS STREET ADGRESS
GITY-ST-2IP - CNY-SI-21°
1ILE 1 Dalete TILE [ Charge ] Addition
HAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2F oIty S81-21p
TITLE 1 Delete TITLE [ change [ Adcion |
NAME HAME
SIREET ADDRESS STREET ADCRESS i
CIrY-S7-2IP CITY-ST-21P
TITLE [} Delete TITLE O charge O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST zip CITY-ST-2IP
13. I hereby certify that the information supplied with ng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the ‘nformation
indicated on this report or supplemental report ig gnd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee err @ai to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachrment with an ad all other like empowerad.
SIGNATURE: L 2 L’B'Oi (o) 2831900
SIGNATWD TW}D NAME OF SIGNING OFFICER OR DIRECTOR tate Cayt v Fhioee it




