2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S95008 May 10,2000 8:00 am

THE CATERING PRODUCTION COMPANY Secretary of State

05-10-2000 90077 035 ***150.00

Principal Place of Business Mailing Address
500 NW S. RIVER DR. PO BOX 402763
P.0. BOX 402763 P.0. BOX 402763
MIAMI FL 33136 MIAMI FL 331400763
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN_JHIS SPACE _. -x ——
T e e e Lot e e T . T i ‘
City & State City & State 4. FEI Number 650304696 Applied For
Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAPLAN' ELLEN Street Address (P.O. Box Number is Not Acceptable)
500 NW 5 RIVER DR
MIAMI FL 33136
City Zip Code
- ~ FL

8. The above named entity submits thig ing its registered office or registerad agent, or both, in the State of Floriga. -

SIGNATURE

Signalure, typed or DW;%W and title If applicdble. {NOTE. Registered Agent signature raquired when reinstating) DATE

9. This cerporation is eligible to satisty its Intangible i FILE NOW!!! FEE I$i150.09,_ | 10.-ElostionCampaignFirancing~==5=$5:00 Mz B5=| —

T Tax filing requirement and e1e¢{s 1o do so. ARer . -~ :
{See crigl]eﬁ:‘ an back) M Make Check Pa’yable to Department of State Trust Fund Contribution. - Added to Faes
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e Po— O Detete e Presdewt NP Secmes &Change O Addition |
NAME KAPLAN, ELLEN NAME VA RNY 7 X S
stReeT ADoRESs | 1830 SOUTH TREAS ONE DRIVE, #21 STREET ADDRESS §
ery-st-2p |, NORTH BAY VILLAGE FL _ CITY-ST-2IP Y
TIMLE P Ele e [l change [ Addition &
NAME JONES-BARRY. _ NAME
STREET ADDRESS H%PGW‘EH\ENUE— STREET ADDRESS _
ory-sT-ZP | _MIAMIFFE— - CITY-5T-7IP
TIme [ celete TITLE ) [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P GITY-ST-71P N
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS | o - W STREETADDRESS | = 7 B . - T o L e
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-21P CITY-ST- 2P
TILE S [ pelete TITLE [ change [ Addition
NAME oL NAME :
STREET ADDRESS | -~ .7 . STREET ACDRESS
omv-stzp | g i | crv-seze

¢r the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under cath; that | am an officer or director

Nort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
bd.

AREL

PFFICER OR DIRECTOR Date Daytime Phona #

13. | hereby cenify that the information suppligg-¥it

of the corporation or the receiver o
changead, or on an atlachment wit

SIGNATURE: S CHE HIEQ

SIGNATONE Anowpsyﬂ PRINTED NAME or1 SIGNING!




