2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Mar 12,2003 8:00 am

Secretary of State

03-12-2003 90113 044 ***150.00

DOCUMENT # P00000021184 T

1. Entity Name

C.E.l. CAKEBREAD ENTERPRISES, INC.

Principai Place of Business Mailing Addiress
17205 SW 88TH AVE 17205 SW 88TH AVE
MIAMI FL 33157 MIAMI FL 33157
A\ WL IR AR DR
2. Principal Place of Business, 2 . | 3. Mailing Ad§ress
11236 S PEAVET t’?%‘é\""“scs' GrAvo =l e

Suite, Apt #.§< / Suite. Apl. #, e\ / [ CHECK HERE IF MAKING CHANGES

City & State’ | T City & State v 4. FEI Number Applied For
a4 'lﬂ_m \ M&l AT Lorder 65-0957754 Not Applicable
B surev Gl : e 2P —-—;Lﬁ——- DU e e ez oz oo 8875 Additionals]
32}1 U% . "): ;5 B U A 57 Cartificate’ ot Status Desiréd == Feo Required

i / 8. Name and Address of Current Registered Agént 7. Name and Address of New Registered Agent

V Name
CAKEBHEAD’ LEE Street Address (P.C. Bex Number is Not Acceptable)
17205 SW 88TH AVE
MIAMI FL 33157

o City ) FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and Litle if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! .FEE IS $150.00 . N )
o 9. Election Campaign Financing $5,00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Chack Payable to Florida Department of State | -
19. OFFiCERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
) I:ETLE PTD O Datete TIILE O Changs ] Addiition
%\"\ﬂE CAKEBREAD, LFE : NAME
zvWeeT ADRESS | 17205 SW 88TH AVE STREET ADDRESS
CIrY-ST-2IP MIAMI FL 33157 CITY-ST-21P
TITLE S\VD O Delate THLE [ Change [ Addition
NAME - | CAKEBREAD;-CAROLINE E NAME . - -
STREET ADDRESS | 17205 SW 88TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP
Twe T | —' ' T O TE B == =] Chiange—[ 3 ‘Adoition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-71P
TLE [ Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7iP
TITLE - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
THLE [ Delete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2p ~ CITY-ST-71P

12. | hereby certify thaff the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further cartify that the nformation
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director

of the corporation or the receiver or trustee empowered toexgeule this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all gthp #empowefed. }
~ QI H =i IRE(TT ' IS((' Loe3
SIGNATURE: Sl | o AU (] T D Sarimrey -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI‘E‘C"‘I'OH Date \ Daytima Phone #
. «

vewoecey

W

1)

CR2E034 (10/02)

I



