2001 UNIFORM BUSINESS REPORT.{UER)

FILED

DOCUMENT # H64444 Mar 14, 2001 8:00 am
i Ently Name Secretary of State
FERRARQ'S ITALIAN BAKERY, INC.
' 03-14-2001 90489 023 ***150.00
Principal Place of Business Mailing Address
860 N. FEDERAL HWY. 860 N. FEDERAL HWY.
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062 T
Us us
e s BRI N RAREOARA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2560339 Applied For
Not Applicabla
Zp Couatry Zip Country 5, Certificate of Status Desired O ?g‘gi"::’:éﬁ“"al
e - .6.. Name and Address of Current Registered Agent B N _ 7. Name and Address of New Registered Agent
Name ’ - T
ggg I:JAF::OE'D'E':E:.EHWY Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062
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.

SIGNATURE
Signature, lyped or printed name of registered agent and title it applicabla. [NOTE: Registered Agant signature required when reinstating) DATE
9. This g@gra_tigg_‘»s_elig’if_\eltufat[sf)y_its lr)ta_n_gible N __fILE N&Wl!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Taxfiling rgqmremenl andelects todoso. ~ TAflarMAY 172001~ Fee wiil'be $350.00 A Trust Fund Contribition. O~ Addedto Fees ~ —[—
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TILE P {1 Delete TILE Ol change [ Addition | S

NAME FERRARO, JOHN NAME =

streeT a00RESS | 860 N. FEDERAL HWY. STREET ADDRESS 3

CITY-ST-21P POMPANO BEACH FL CITY-ST-ZIP 3

TITLE 1]} O Celets TITLE [ Change [ Addition %

NAME FERRARO, MARIE NAME

streer aporess | 860 N. FEDERAL HWY. STREET ADDRESS

CITY-ST-2IP POMPANGQ BEACH FL CITY-ST-2IP

TITLE [ Delete TITLE [ change  [] Addition
~NAME T T T 2 R [ S e e s

STREET ADDRESS STREET ADDRESS

CITY-57-2IP : CITY-ST-ZIP

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP _

e O Detete TLE O hange [ Addtion

NAME NAME .

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

TILE 3 pelet TITLE [ change ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

- s1-zp CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or director

ingicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee empowerad 10 exacute this reper as required by Chapter 607,
changed, of on an attachment witl an address, with all other like empowered.

SIGNATURE: e WW

Florida Statutes; ang that my name appears in Block 11 or Block 12 if

3 S0/ FSYT5A-333/

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

) R Lata Taytime Phone #

e B P
¥ ", . B e Ly A Ry s s ]



