FILED
2000 UNIFORM BUSINESS REPORT (UBR) Feb 01, 2000 8:00 am

DOCUMENT # 611826 Secretary of State
1+ Entity Name 02-01-2000 90088 001 ***150.00
SHERRY'S BAG ING.

T e R0y A

City & State [ Ciyasiale ) 4. FEI Number 591884306 | |Applied For

. I [Not Annhontts
. : ’ ~ountre _E—j‘———‘*
ip Country Zie Country 5. Certificate of Status Desired- -0 $8‘75 A_ddltlunal
S Fee Required
7. Name and Address of New Registered Agent

N 6. Name and Address of Cutrent ed Age

— == T

Reglster

_ Name
MARTIN, GLORIA
9495 S. DIXIE HWY.
MIAMI FL 33156

SIGNATURE

Signature, typed or printad name of regrsterad agent and ttle (f apphcabla. (NOTE Registarad Agant Signatre required when reinstating) DATE

9. This corporalion is eligitle to satisty its intangibie FILE NOW!!! FEE IS $150.00 . . S,
Tax filing requirement and elects 1o do so, Afier MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 may 8o

gre ) Trust Fund Contribution, | Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
| 11, OFFICERS AND DIRECTORS j P2 _ ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11
ME PD N [ Delet TILE [ Change (7] Acdition

NAME MARTIN, GLOR %ME
STREET ADORESS | BEFSHBARER, ) /27 Bﬁﬁ\%{e@"ﬁ; = EET ADDRESS
CiTy-51-218 / (o CITY-ST-20P
—ﬁ—R————— = e
TILE [ Deteta TLE Ol change [T addition
NAME MITTLEMAN, SHERRY NAME
STREET ADDRESS [ 12500 SW 72 AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL i CTY-ST-2IP o
hme - TR o "I Delite me [ Change [T Addition
NAME AES NAME -
STREET ADDRESS . STREET ADDRESS
J CITY-ST-2P - CITY-ST-2Ip
] e -
TITLE - 7 Detete TIME (JChange [ Addition
NAME - - NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-2P : CITY-5T-21p
R—_\_ha___‘ig_g_ _ i} _
TE 3 Delats TIE [l change [ addition
NAME NAME
STREET ADDRESS h STREET ADDRESS
CITY-ST- 217 CTY-S1-2P
TITLE TITLE [ Change lj Additian
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-s1-21P CITY-ST-7Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flprida Statutes. | further certify that the information
indicated on.this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 807, Flarida Statutes; and that My hame appears in Block 11 or Block 12 if
changed, or on an attachment with an aghtiress, with afl other e empowered.

SIGNATURE:

A.—Dt/AA o TP




