ZOOO/.U/NIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000043035

1. Entity Name
e

~MAKERY CORPORATION

Principal Piace of Business

101618 BIARRITZ DRIVE
MIAMI BEACH FL 33141

Mailing Address
10%5 N SHORE DR

MIAMI BEACH FL 33141-2441

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 07,2000 8:00 am

ecretary of State

04-07-2000 90087 017 ***150.00

|

L

il

i

I

LO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"051 1921 Applied For
Not Applicable
Zi Countr Zi Countr - iti
P ountry P ¥ 5. Certificate of Status Desired M| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — Nama — — - == —=

WASERSTEIN, RICHARD

Street Address (P.O. Box Number is Not Acceptable)

913 NORMANDY DRIVE
MIAMI BEACH FL 33141
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatuee, typed or printed name of regrstared agent and title if applicabla {MQOTE: Registared Agsnt signature required when reinstating) DATE

9. This corporation is eligible lo salisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . I ‘

. X 0. Ei Fi

Tax filing requiremeant and elects 1o do so. Ater MAY 1, 2000 Fee will be $550.00 gotion Campaign Financing $5.00 May Bs
= ! Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVYST [ Delete TTLE i change [ Addition
NAME BRILL, SARA NAME
STREET ADDRESS | 10116-18 BIARRITZ DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-2IP
Tie D {7 Delete TILE Jchange [ Addttion
HAME BRILL, SARA : NAME
STREETADDRESS | 101618 BIARRITZ DRIVE STREET ADDRESS
GITY-8T-2IF _ M|AM| BEACHFL 33141 - R . -~ -—-f CITY-ST-2IF A T e T— ——
TITLE O Delete THLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P
TITLE [ pelgte TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-21P
TILE [ Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S§7-2IP
TITLE [ pelete THLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-5T-2IP

|

13. } hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(

indicated on this raport or supplemental report is true and accurate and that my signature shal! have the same legal effac:
of the corporation ar the receiver or trusiee empowered to execute thi
changed, or on an attachment with an address, with ali other like em

siaNaTURE. ol Bl 1 P

i}, Florida Statutes. | further certify that the information

1.as i made under cath; that | am an officer or director
is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered.

el )

lozls, o (205) &L 7671

CR2ED34 (9/99)



