FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # 620897 Secretary of State
1. Enlity Name 02-21-2003 90174 009 ***150.00
EASTERN STAR BAKERY AND GROCERY CORPORATION
’ Principal Place of Business Mailing Address
440 SW BTH ST 440 SW BTH 8T
MIAMI FL 33130 MIAMI FL 33130
I — AR TANIM BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HEBE IF MAKING CHANGES
9-.191 ¥¥7¢
City &S City & S . FEI Numb Applied F
ity tate ity & State . 4, umber NOT APPLICABLE N;;ia:;p“:;me
Zip Country Zip Country 5. Certificate of Status Desired O gg.g?qlﬁg:;tional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- R —— [ T Name-‘*' T T T v T = I i
MACKOUL, WALTER E, ESQ Street Address (P.0. Box Number is Not Acceptable)
5825 SUNSET DRIVE
MIAMI, FLA
SOUTH MIAMI FL 33143 ‘ Cily FL [ Zrcoce

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable {NOTE: Registered Agent signature required when reinsiating) DATE
¢FILE NOW!! FEE IS $150.00 9. Elect - )
X . Election Campaign Financing $5.00 May Be
Af;_ter May 1, 2003 Fes will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State :

10. L4 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TILE : (I Change [ Addition ‘3

NAME KALACH, GEORGE NAME e

staeer anoress | 336 SW 17 ROAD STREET ANDRESS 3

GITY-ST-ZIP MIAMI, FL 33129 CITY-ST-21P o
o |

TITLE S [ petete THLE [ Change  [] Addition 5 ;

HAME KALACH, LILLIAN - NAME :

STREET ADDRESS | 336 S.W. 17TH ROAD STREET ADDRESS

CITY-ST-21p MIAMI FL CITY-ST-2IP

TILE~ -—- =), Detete~-. - mE | . [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

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

TILE . O Detete TITLE [Jchange  [] Additien

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete TILE [ Change - ] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS e RIS

CITY-ST-2IP . CITY-ST-2IP -

12. | hereby certify that the information supplied with-this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 execute-this repert as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attach t with an address, with al! other like empowered.

Gl os/ubtbon Kalsck  ofefis sessyassy

SIGNATURE:

SIGNATURE AND TYPEL'UR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phene #




