2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F19527 Apr 06, 2001 8:00 am
1. Entity Name -
NEW YORK BAKERIES, INC. ecretary of State
04-06-2001 90046 015 ***150.00
. Prlnclpa\ Place of Business ’ Mailing Address
261.W. 22ND STREET _ . - 261 W. 22ND STREET '
HI{\LEAH FL 33010 HIALEAH FL 33010
Suite, Apt. #, etc, - . Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-9000886 Applied For
Not Applicable
Zip Country Zp Couniry 6. Cenificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-+ = ZIMMERMAN, SARAH .-. - - e - R ey Er s — e —
: - Streat’Address (P.O. Box Number is Not Acceptable)™ =™~ T IR Rl
261 WEST 22ND STREET
HIALEAH FL 33010
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 State of Florida.
T A F o0 U SR 0 S R :
e A RO R A
SIGNATURE -
Sign_agura. typed or p{integ l'[a;na ?!_‘mgwitqrfg_"agsrn g{wsﬂ title if appl‘rcatfre. N (Nf)TE: Registered Agen_lmsllgna_\:tgje_requ.rid ﬂ'f," r_:e_il_-l_s_bia'lpg)‘“ e IE)ATE i
- FILE NOW!!! FEE | ] : e
" e m_g'"d'"l' SRR FF:IEA‘T‘?V;IOM FFEE si!lsi:sgs?soo 00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects (o do'so- After x ee will be 3530. Trust Fund Contribution. O  AddedtoFess
(Seecriteriaonbacly Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS T | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C|PD o e « % Ooeste - - foome. . o [(Jchange  (J Addition
wme . | ZIMMERMAN, SARAH ‘ NAME ’
sTheet Aponess | 261 WEST 22ND STREET L STREET ADDRESS
CITY-5T-21P HIALEAH FL ' CITY-8T-2IF ~
TIIE vD (7 Delete TITLE [ change  [J Addition
NAME ZIMMERMAN, MICHAEL N LG
STREET ADDRESS | 261 WEST 22ND STREET STREET ADDRESS
cr-st-zP | HIALEAH FL CITY-ST- 2P
TE s - O Detets e Clchange [ Addition
NAME KALIK, LARRY o NAME
sTREET aDDRESS | 261 WEST 22ND STREET : " '] STREET ADDRESS '
CITY-ST-2IP HIALEAH FL . CITY-ST-21P -
;TITLE - - ) Clogae ~ ° f ™me S— . N [ Change - [ Addition
I‘JAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - CITY-§T-ZIP
(LT3 O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-STleP CITY-ST-2iP
13. t hereby certify that the information supplied with this filing does not qualily 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 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.
SARAH ZIMMERMAN 04/03/01 305-882-1355
SIGNATURE: ooh Umo
SIGNATURE AND TYFED ORyN‘TED MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



