FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT #  P01000017313 Secretary of State
1. Eniity Name 01-27-2003 90171 038 ***150.00
KARLO BREAD CORP.
Principal Place of Business Mailing Address
25 SE 2ND AVENUE #7120 25 SE 2ND AVENLE #730 0013562
MIAMI FL 33131 MIAMI FL 33131 .
2. Principal Place of Business 3. Mailing Address H"HI“ I“ "m I|I" |Im "]I“m' IMI “m '""“m ”I" m' '"I
Sulte, Apt. #, atc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numker Applied For
65"1083587 Not Applicable
op ; Country Zp Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
M’ME&—L—“ E————— = T T T S@e AT drgss (P 0 Bax Number is NoTAcceptable) -
25 SE 2ND AVENUE #730
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistered agent and lille if applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 - ) N )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS | EER ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [Jchange [ Addition
NAME GRAYSON, MOISES T NAME
sTReeT ADREss | 25 SE 2ND AVENUE #730 STREET ADDRESS
CHY-ST-2IP MIAMI FL 33131 CiTY-ST-2IP ‘
TITLE D ) O Delete TITLE [CJChange [ Addftion
NAME BLANBERG, BARRY NAME
stReeT 400rEss | 25 SE 2ND AVENUE #730 STREET ADDRESS
CITY-$1-2IP MIAMI FL 33131 CITY-ST-2IP
THLEE . - pelete CTILE o R . [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5T-2IP CITY-ST-2IP
TITLE O pelete TLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE (C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ' CITY-5T-2IP
TITLE [ Deletz TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicaled on this report or supplemental report 1strug/AnY accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiv trustee emppwg b execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment n address er like empowered.

o

SIGNATURE: __ SUATI 0 EA REQUIRED Yaofs %3941

SIGNATURE AND TYPED ol\mu{zﬁ'ﬂ’ E'OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

HRCR L7

At

CR2E034 (10/02)



