FILED
. FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Apr 23,2002 8:00 am

DOCUMENT # P oOloooe0 g U | ecretary of State

1. Entity Name 04-23-2002 90320 007 ***158.75
Asiolr BAKERY X KES wRrnvT. 18c

DO NOT WRITE IN THIS SPACE be92ld

2. Principal Place of Business ) 3. Mailing Acdress
150 E dnsmia- 4end
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied Faor
LHLLES, fé é\’;- 06602 3 Not Applicable
zie, Country Zip Country 5. Certificate of Status Desired »® $8.75 Additional
Sq |13 Fee Required

7. Name and Addrass of Current Registered Agent

Narne

IN THIS SPACE 52713 24544

City

PUVE 500 ‘
M ELLES FL | 20\ &

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

t
-

SIGNATURE
Signature, typed or printed nama of registared agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. e g i ; " January 1 - May 1 Fee iz $150.00 :
9. Ihlsfﬁorporahgn is el:glbije t? sauffy dIIS Intangible After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Be
gx 'm? rgqu|reme2 and elects to do so. i Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
{See criteria on back) R Mazke Check Payable to Department of State
11. OFFICERS AND DIRECTORS T
TITLE -1 . TinE
NAME CUWWERMe L -FPALRC O NAME
STREETADORESS | 52 M3 28 4 AVE Suw STREET ADDRESS
S | o PLES , Fl . Iui\s CTY-8T-2P
TLE v T . TLE
NAME victor wvilln NAME
STREET ADDRESS | o oy Yy W {Z2 & VE STREET ADDRESS
CITY-ST-2IP K2 L EA A S 2L A 35 2R VWS CITY-ST-2IP
TITLE THTLE
NAME NAME

STREET ADDRESS STREET ADDRESS .
CiTY-ST-2P | CIFY-5T-ZiF ) DO NOT WRITE
S e ey

e = N THIS SPACE

STREET ADOAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ‘ THLE '
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE TITE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

13. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addre: ith all other like empowered.

G lER 1y L. PatHacio
R DON.OL WR.IIE e _.S;!r_eetAQCE&SJE‘-O-_BOXNunﬁer.is,Nol AGGEIQEPI;):;, ,..J SR |

SIGNATURE: ' : 2589.5)

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phone #

CR2E034B (12/01)



