2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K85775 May 11, 2000 8:00 am

1. Entily Name

BEST DESSERTS OF MIAM), INC. Secretary of State

05-11-2000 90293 011 ***150.00

Principal Place of Business Mailing Address
1) NORTH RISCAYNE BLVD. 100-NORTH RISCAYNE BLUD.
HEW-WORLD-TOWER-H-E-FLOOR~ NEW-WORLD-TOWER-21ST FLOGR
MHAMHF-33132-2904 MAM-FE-83+32-2304-

I

2. Principal Place of Business 3. Mailing Address ”Im”‘m ml ““I

c/o Miller & Webner, PA| c/o Miller & Webner, P

|

(TR T

Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P.0. Box 266947 P.0. Box 266947
City & State City & State 4. FEl Number 65'0123868 Applied For
Weston, FL Weston, FL Not Applicable
Zip Country Zip Country » . $8.75 additional
. Certificate of Status Des|
33326 6947 UsaA 33326-6947 USA 3. Centificate of Staiu red O Fee Required
~ -~ -'§.-Name and Address of Current Registered Agetd ~ -~ . ... - _7._.Name and Address ot New Regisiered Agent
Name o -
Rebecca M. Miller,
MILLER, REBECCA M. St(eer Address g(vo Box Number is Not Acceplable)
. Webner, P.A.
~NEW-WORLD-TOWER-215F-H-00R- . :
HAMHFI-33139- 2442 Poinciana Court
it ' i
Weston FL [3793%%
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
p e ‘ /19/e
SIGNATURE c vy, (iilec =2/19len
Signature, typed of printed name of registared agant and title | applicable. {NOTE: Registered Agent"s'i'ﬁ'ﬁhure Faqu‘\red when reinstating) D. TE' M
. o e . 1"

9. This corporation is eligible to satisty its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. 0O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PST O Deete TITE [ change [ Addition

NAME ROECKER,.FRITZ NAME

stReeT Aooress | 616 SOUTH MIAME AVENUE STREET AGERESS

ery-57-29 MIAMI FL CHTY-ST-ZiP

TNLE D [ oelgte TITLE [ change ] Addition

NAME ROECKER, FRITZ NAME

streer aooresS | 616 SOUTH MIAMI AVENUE STREET ADDRESS

CITY-ST-2IP M‘AM' FL CITY-ST-2ZiP

TILE - - — {3 Delete  -- 1117-S W e e —gems = Ctange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Dajete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IF CIy-31-2P

TITLE : [ Detete ITLE O change [ Addition

NAKE NAME

STREET ADDRESS STREET ADDRESS

eIry-ST-2P Lmy-sT-2Ip

TLE 7 Detate TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21? CITY-ST- 2P

13. | hereby certify that the information supplied with this filing dees not quahfy 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 g sy signature shall have the same legal effect as if made under oath; that | am an officer or director
: WgeU 10 execute this (oo guired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(954) 385-9030
Olt/z — ROS - BOT-ASSY

SIGNATUHE AND TYPED OR PRINTED NAME OF 5IGN|NG OFFICEFI OR DIRECTOR Date Daytime Phone #

SIGNATURE:

B



