2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L11979

1. Entity Name

THE ULTIMATE DESSERT COMPANY

Principal Place of Business

1491 NW 105 AVENUE 1491
PLANTATION FL 33322-6602

PLANTATION FL 33382 —

Mailing Address
1491 NW 105 AVENUE ——=——

e

.

2. Principal Place of Business T Ao wAA3a|

3. Mailing Address
NS M ory oBuve B Flee aRR

Jo 4
WA Ve \os - Rue.
Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90138 006 ***150.00

U AR AN

00 NOT WRITE IN THIS SPACE

_ Cily & State City & State 4. FEI Number 65'0138284 Applied Feor
Plandistcn, Ola 2p3aa [Pitivtadicr, Floascine Not Applcable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
M¥vaa OSer 333328 VS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZEIRA,®

Zelro, S Son

'_. 3 ;ﬁ " {“-’h Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33015 t
Qi Zip Code
ﬁ @{C\.YT\'@L&_\Q ) \ FL 3'3 = oy o

8. The above named enty submits this stat:

hanging its registered office or registered agent, or both, in the State of

Florida.

SIGNATURE

V//;@ o

Sigrg!te. yped OTpmataciame of registergd agent and title f applicable.

{NOTE' Registered Agent signature required whan reinslating)
- ——

DATE

9. This corporation i eligible to sali'sfﬁs Intangrible
Tax filing reguirement and elects to do so.
(See criteria on back) [l

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITE DP [ bejete meE O Chenge [ Addition | &
NAME ZEIRA, LAURIE NAME &
streer ancaess | 1491 NW 105TH AVENUE STREET ADDRESS &
CITY-S7-21P PLANTATION FL CITY- ST-2P H
TALE pstT [ Oelete TITLE Tl crange [ Addition 5
NAME ZEIRA, SAMSON NAME

street aDoRESS | 1491 NW 105TH AVENUE ' STREET ADDRESS

orv-s-2P | PLANTATION FL GITY-§T-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY- ST-24P CITY-ST-2IP

TILE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-7P CITY-ST-2IP

TIme O Delete TITLE [ Change [ Additian

NAME NAME - .
STREET ADDRESS . N sweEramoREss [ . — - —s et |
CITY-ST-2IP “oiTy-sT-1I

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2IP

13. | hereby certify that the Infosmna
indicated on this report f Suppfemental report is tr
of the corporation or the iver of trustee el
changed, or on an atachment v

ion supplied with.this fil;

Ty L AP
LML

ort as required by Chapter 607,

does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legaf effect as if made under oath; that { am an officer or director

Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

-

/:

" .
SIGNATUR oz : = = -
SIGNATURE D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date _ g Daylma Phone #




