2000 UNIFORM BUSINESS REPORT (UBR) 5121 FILED

DOCUR P99000069621 Jun 19, 2000 8:00 am
CENTRO ESPANOL CATERING, INC. R Secretary of State
' ' 05-21-2000 90009 020 ***150.00
Principal Place of Business Mailing Address
3615 N.W. SOUTH RIVER DRIVE 3615 NW. SOUTH RIVER DRIVE
MIAMI FL 33142 MIAMI FL 331426222
Suite, Apt. #, etc. Suits, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number, Applied For
ﬁ—@nh_fﬂ For Not Applicatte |
Zip Country Zip Country LA N -~ q~ $8.75 Addtional " |
L. _ . R S P Bt 5. Certhcate of Status Dasired 1] Fes Required
6. Name end Address of Curtent Raglaiered Agent 7. Name and Add at New Raqlstered Agent
Name
BESANCON, MARIA Street Addresé {P.0. Box Number is Not Acceptable)
3615 N.W. SQUTH RIVER DRIVE
- M’AMI Fl:$14 e PR et RS - e B B asa R il S ST T e it —m— - =
City FL I Zip Coda
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 Floridz.
SIGNATURE
meummdwwv\mmtw. {MOTE: Rugh SERTLE oy el w - A\ - DATE
9. This corporation is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 - N
Tax filing requirement and slects to 4o so. After MAY 1, 2000 Fee will be $550.00 10. ﬁgﬁ:‘:ﬂnﬁagﬁ?;uﬁgﬁ “™ 0 fg'gqo‘g"f“
{Sae oriteria on back) O Make Check Payahle to Department of State
n, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 3 Deete e D change [ Addior | 3
NAME BESANCON, MARIA NAME S
smeeranoress | 3615 N.W. SOUTH RIVER DRIVE STREET ADDRESS g.
efy-S1-2p MIAM FL 33142 CimY-§T-2P 5
e D O perete TME O Change [ Addition | G
WAME BESANCON, JEAM P WAME
sTReeT ADDRESS | 3615 N.W. SOUTH RIVER DRIVE STREET ADDRESS
Giry-S1-2P MAMLFL 33142 o . . Crm-51-2¢, . - —
TmE 3 pelete e O] Crange  (J Addition
NAME NAME ‘
STREET ADDRESS b STREET ADDRESS
¢my-t- 2P ) CIIY-ST- 1P )
TIMLE O petete TE . ’ o T Ochange  [hedtian |
NAME NAME . .
STREETADDRESS | F . STREET ADDRESS
CITY-ST-7P CITY-57- 2P
TmE 3 elete TME . [ hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2p ] CryY-57-21p
TILE O oetete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P . ' CiTY-ST-2P
13. | hareby Gerli'y that the information supplied with this 1iling does not qualify for the exemption stated in Section 119.0?5‘3}0). Florida Statutes. 1 furthar certify that the inforrnation
indicated on.this repon or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made uncer path; that | am an officer or director
of Ihe corporation of the receiver or trustes sMpowered 10 execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed. or on an allachment wilh an address, with all other like empowered. [
( Ablr®
: /
SIGNATURE: Hoal ) 08 AsSAHe
TV T Dam = Deytme Fhone » l




