2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M19606 FILED

1.

Entity Narme A l’ 22, 2000 8:00 am
NDEPENDENT BAKERY EQUIPMENT CO. INC. | ecretary of State

04-22-2000 90041 026 ***150.00

Principal Place of Business Mailing Address
20291 NE 30TH AVENUE P.O. BOX 97
#118 HALLANDALE FL 330080097

AVENTURA FL 33180

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE) Number Applied For
59—2608784 Not Applicable
’ - Count .
dp Cauntry Zip ountry 5. Certificate of Status Desired O $6'75 P_.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name — — i
COHEN, AVIE Street Address (P.O. Box Nurmber is Not Acceptable)
20291 NE 30TH AVE., #118

NORTH MIAMI BEACH FL 33180

City FL Zip Code

8. Tre above narned entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regisiered agent and tille if applicatile. (NOTE: Registered Agent signature required when reinstating} DATE

9.

11,

TITLE PTD O Defete
NaME COHEN, AVIE

STRE!

eT
-1

This corporation is eligible to satisfy its Intangibie FILE NOW! FEE IS $150.00 . I
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be

$ e Trust Fund Contribution. | Added to Fees
(See criteria on back) ] Make Check Payable to Department of Stale

QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE (3 Change 7 Addition
NAME .

STREET ALDRESS
CITY-ST-2IP

12007655 | 20291 NE 30TH AVE., #118
2| NORTH MIAMI BEACH FL 33180

—~ vSD T Detete
, COHEN, SIMCHA

TITLE [ change [ Addition
NAME

STREET ADDRESS
CiTY-81-21P

2 | NORTH MIAMI BEACH FL 33180

TIE ) [ Change [ Addition
NAME ‘ T
STREET ADDRESS
COY-ST-7P

TILE Tl Change ] Addition
NAME

STREET ADDRESS
CITY-5T-2IP

[ Delete

annnena

ST-p

[ Delete

- 3 Delete TIE [ohange [ Addition
NAME
STREET ADDRESS

CITY-8T-ZiP

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CiFY-S7-2IF

[ netete

| hereby certify that the information supplied with this filing does riot quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report s true and accuzate and that my signature shah have the same Jegal effect as if made under oath; that t am an officer or director
of {he corporation or the receiver or trustegempewerad 10 exg this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an ad
FETR TP S0l — oy
Mg LT a7 ¢37-3L67

SIGNATURE ANDJ YPED OR PRINTED NAMIDF SIGNING OFFICER OR DIRECTOR bate Daytrna Phone #

CR2FEN4 (Qam



