FILED

A
2002 UNIFORM BUSINESS REPORT (UBR) Jan 29, 2002 8:00 am

I +70NPN

W

—
DOCUMENT # 620897 | | Secretary of State
i
_EASTERN STAR BAKERY AND GROCERY CORPORATION 01-29-2002 90018 026 ***150.00
"Principal Place of Business Mailing Address
440 SW 8TH ST - 440 SW 8TH ST
MIAM! FL 33130 MiAMI FL 33130
— — VTR NG AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot AmpToabis
Zip : Country ' Zip Country S. Cerlificate of Status Desired O $8.75 Additignal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name —=~- . T

MACKOUL, WALTER E, ESQ
5825 SUNSET DRIVE

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

MIAMI, FLA

SOUTH MIAM! FL 33_143 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 Stale of Florida.

CR2E034 (9/01)

SIGNATURE
H Signature. typed er printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
" Tating scuremantnd oo 0o so. | Ater May 1, 2002 Fao il pe Ssabop | 10 EEionComssion Franong - $5.00 ey e
Aot ' ! - Trust Fund Contribution. O  Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12, ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [JChange ] Addition
NAME KALACH, GEORGE NAME
STREET ADDRESS | 336 SW 17 ROAD STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33129 CITY-ST-2IP
TITLE S [ pelate TITLE [ cChange [ Additicn
NAME KALACH, LILLIAN NAME
STREET ADDRESS | 336 S.W. 17TH ROAD STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP )
TITLE [ pelete TITLE [ Change -. (] Addition
NAME ' NAME
STREEY ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-57-2IP
TITLE . 3 Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
TITLE T 1 Delete TIMLE I change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TITLE i [ Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 112.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with alt other like empowgred.
SIGNATURE: (- CAZEH4EA0 bRY € KAZ%)CA {//1/050 35 §S4 03K

SIGNATURE AND TFFED OR PRINTED NAME OF SIGNING OFFICER DR DIR TOR ate Daytima Phone #




