2001 UNIFORM BUSINESS REPORT (UBR)

1;\Emin'r Name

MUFFINSHOP.COM, INC.

DOCUMENT # P0C0000023184 .- -

Principal Place of Business

8977 COLLINS AVENUE. UNIT #203
SURFSIDE FL 33154

Mailing Address

8877 COLLINS AVENUE. UNIY #200
SURFSIDE FL 33154

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, elc,

' FILED
Feb 09, 2001 8:00 am
Secretary of State

01-23-2001 90081 006 ***150.00

iy

IR

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbear, Applied For
ﬁﬁ" 0 17 ? 33 1 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desirad O gg'-ﬂ’?qmﬁo"al
6. Name and Address of Current Repistered Agent 7. Name and Address of New Ragisterad Agent
P e e e e . _ | Name__ I T B _ .
i STEN, ERIC P ESQ '
A RNy PR~ — T s e Street Address (P.0. Box Number is Not Acceptable)——- e - e
913 NORMANDY DRIVE oot Address { et s ot Accepratie) =
MIAM) BEACH FL 33141
City FL I Zip Code
8. Tha above narmed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMNATURE
Signature, typad or printad name of registersd agam and lite il spolicats. (NOTE: Registerad Agent signmuce requinad whan relnstating} DATE
9. This corpotation Is eligibla to satisty its intangible FILE NOW!I! FEE IS $150.00 10, Elact on Fi .
Tax fling reguirement and elects (o o 50, After MAY 1, 2001 Fee will be $550.00 e F pancing $5.00 may 8o
{See critaria on back) ’ Make Check Payable to Department of Siate

1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e
RE PD O etete e (] Change [ Addition | &
NAME SAFRA, MELVIN NAME e
stheer acohess | 8877 COLLINS AVENUE, UNIT #2038 STREET ADOFESS 3
CITY-ST-2P SURFSIDE FL 33154 CITY-57-2P 8 _
e VPD ] petete TLE [JChange [T Addition g _
NAME SAFRA, EUNICE ‘ NAME :
sreeT aconess | 8877 COLLINS AVENUE, UNIT #£203 STREET ADDRESS
CFY-5T-2P SURFSIDE Ft. 33154 . GITY-SI-2IP
TLE ' 1 Delete TME Gcrange  [J Addition
NAME NAME
STRECY ADDRLSS | —— - -— = — ——— - STREETADDRESS - i r . - S R
ony-s1-gF™ 7" e - CTY-ST.2P - - - -
e 2 oelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cry-§1.29 CiTY-S7-2P
TiLE [ oelete TLE O Changs [T Addition
NAME NAME
STREEY ADDRESS STREET AGDRESS

L LITY-57-20P CHTY-S1-2IP
TITE {J Deters Tme O change [ Addltion
NAME NAME
STREET ADCRESS STREFT ADDRESS
cry-sT-ap CIFY-51-217 i
13. | hereby certify that the informalion supplied with this filing doas not qualify for the exempiion stated in Section 119.07(3)(i). Fiorida Statutes. ! further certity that the information

indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

of the corporation or the raceiver or trustee pmpowered 10 ex
changed, or on an attachment with an acidqgss, with all other life em

SIGNATURE:

ared,

te this report as required by Chapter 607, Florida Statutes; and that ry name appears ir Block 11 or Slock 12 i

[=[0-0]

TIGNATURE AND TYPED GA PRINTED NAME OF SIGN

OFFICER GR DIRECTOR

Daeme Phone &




