‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 620897 Mar 06, 2000 8:00 am

1. Enty Namo Secretary of State

EASTERN STAR BAKERY AND GROCERY CORPORATION 03.06.2000 90073 048 ***1.50.00
Principal Place of Business Mailing Address
12 SW BTH ST 440 SW GTH ST
FL 33130 MIAMI FL 33130-2814 AL DR

1

City & State City & State 4, FEI Number NOT APPLICABLE Applied For

Not Applicable

2.7Principal Place of Business 3. Mailing Address ”Iml Im”m "I I I II, III II ” I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

7ip Country Zip Country 5. Certificate of Status Desired | $8'75 A_ddi'(iohal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ——— e - - Name —— - - - -
MACKOUL' WALTER E' ESQ Sireet Address (P.O. Box Number is Not Acceptable)
5825 SUNSET DRIVE
MIAMI, FLA
SOUTH MIAMI FL 33143 : .
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 Slqte of Ftorida.

SIGNATURE
Signature, typed or printed name of registered agemt and tile if applicable, {NOTE: Ragistared Agent signalure requirad when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Ta filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 7 Delete TITLE [Jchenge L] Additicn

NAME KALACH, GEORGE NAME

sTReeT apeRess | 336 SW 17 ROAD STREET ADDRESS

OITY-§7-2tP MIAMI, FL 33129 GITY-ST-2P

TITLE S [ Detete Tme [ Change [ Addition
- NAME KALACH, LILLIAN NAME

sTREET ADDRESS | 336 S.W. 17TH ROAD STREET ADDRESS
Bm'—sr-zw MIAMI FL GiTY-ST-2IP

TME s e e o e e = _ [.Delete - .| TILE. [ Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2IF CITY-ST-71P .
’Tm [ Delete TITLE : [ Change ] Acdition
| NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE O petete TIME Ol Change [ Acdition |

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP ‘

TITLE T petete TITLE {7 Change {77 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otfer like

A %Qé’“@g)"ﬂ’@m

Daytme Phone #

SIGNATURE;

CR2E034 (9/99)



