FILED
2001 UNIFORM BUSINESS REPORT (UBR) Aug 31, 2001 8:00
DOCUMENT #  P99000090383 Secretary of Stat

1. Entity Name

68TH STREET BAKERY, INC. 08-31-2001 90235 015 ***558.75

. V,
Pringipal Place of Business Mailing Address
5680 N.E. 4TH COURT 5580 N.E. 4TH COURT N
MIAMI FL 33137 MIAMI FL 33137 %U\Qw J

2. Principal Place of Business 3. Mailing Address - “||“I|| ”I m" m" II’""”’ Im, ""I m" ml”lm II‘

&IV NE 3. “\m. Now _Dala.

Suite, Apt. #, alc. Suite, Apt. #, etc. ~J QA DO NOT WRITE IN THIS SPACE
1

246 Lialn

am
€

Appl

ied For

City & State City & State 4. FEI Number
M?QM\\ 1 F_(/ M\o\w\\ QQQA&; \ ‘FL_. 65-0957339 Not Applicable

Zip Countwﬂ Zip Country ‘ " , 8.75 additional
gg\ 3 8 D 33\3q DmoLL 5. Certificate of Status Desired B/ ?ee Hequirecli lanal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

et T R S e e e = e i R - R O U A S

"CAPOTE, BEATRIZM
1101 BRICKELL AVENUE, 17TH FLOOR

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

MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

)
*SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable [NOTE: Registerad Agent signature raquired when reinstating) DATE
) o e ] "
9. ?;ffﬁi(;rporatlc.m is eligible to satisty its Intangible FILE NOW!1! FEE IS $550.00 16. Election Campaign Financing $5.00 May B
g requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - 0O
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i
TITLE PT [ Delete TITLE e IS /O /N/S Hthange  [J Addition
e SOVKA, MARK e SOYK A Mot “
sTReeT apoRess | 800 OCEAN DR. STREET A00RESS | £ S @y, N U 4 U\I\l\\' G
omv-st-ze | MIAMI FL 33139 CITY-ST-2F Miawl | Fo =3
TITLE [ Delete e . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Detete TMLE JcChange (] Addition
KAME NAME
| STREET ADDRESS - -7 T - © B STREETADDRESS | — 77
CITY-ST-2IP CITY-§T-2IP
TIMLE []] Delete hma [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-2IP
TITLE O peleta TILE [JChange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
LE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director

Q

of the corporation or the receiver or trusteg
changed, or on an attachment with an agfiress, with all othgr, like empowered.

empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

_ g oo
SIGNATURE: 7/ SE2EQUNRTR SovkA 4@/@/ Ros)uMy-swR

JE O NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

|

CR2E034 (5/01)




