2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
Do P99000074480 Apr 25,2000 8:00 am
VERSALLES BANQUET HALL CORP. ecretary of State
04-25-2000 90010 044 ***150.00
Principal Place of Business Mailing Address
3706 WEST 12TH AVENLE 3706 WEST 12TH AVENUE
HIALEAH FL 33012 HIALEAH FL 33012-4126
VU IUAUID
T RS T A DR
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CS-GN53N02 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narme
MOREIRAS, ARLINE Street Address (P.O. Box Numt;er is Not Acceptable)
13550 N.W. 77TH COURT
HIALEAH GARDENS FL 33016
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and ttie if applicable, {NQTE' Registarad Agant signature raquired when reinstating) DATE
s s ot | attr MAY 1,2000 Fog wil bosgsg00 | 1% EecionCamosion encing 1 $5.00 vy 5o
oS ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) 0O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD O Delete TITLE [ change [ Adaition
NAME MOREIRAS, ARLINE NANE
STREET ADDRESS | 10550 N.W. 77TH COURT STREET ADDRFSS
onv-st-2f | HIALEAH GARDENS FL 33016 oiTv-§1-2P
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP CITY-SF-ZIP
TITLE O pelete TIMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-7IP
TIE [1 Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-7iP )
TmEe 7 Detete R e T [ change [ Avdition |~
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP / CITY-ST-2IP

13. | hereby certify that the informaflon supplied with this 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 supfflemental report is true and aggurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the rec cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach like empowered,

SIGNATURE: S T e N ia s HAGO0 305 K2S-94L

Fone

i 7GMATURE AND TYPED opfnm-rsn/uus {F SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

7 [

CR2E034 (9/99)



