2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 08, 2002 8:00 am

]

PE?“WCNL;{MENT # P01000036694

NORTH LAUDERDALE DONUTS, INC.

A

Secretary of State

07-17-2002 90136 017 ***550.00

%

Principal Place of Business

T2 W OAKLAND PARK BLVD
LAUDERHILL FL 33313

Mailing Address

LAUDERHILL FL 33313

7125 W OAKLAND PARK BLVD

- 4103y S

L N

2. Princi lHa}of Business 3. Mailing Address
7737 Wome php RD. | /85 weme yaB RP. }
Suite, Apl. #, etc. Suite. Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State - Ciy & 5ute  /yd, LA0 &K PALE 2 fermmme Apnied For
N. ZAUWRDALE FL' F‘é ¢ (4_9--//031/ 9/ Not Applicaple
2'1?5 7] 6 r g;ﬂawﬂﬁ A D Z:;)&?Jﬁ' r CWP L . 5. Centiflcats of Status Desired (| gg‘gfqmﬁ‘mai
~ s ez, NAMS B0 A{d're-.ss_ of Currant neglmudAgop_:.—:::a:::-;: S T Hame and'Address of New Reglatered Agent™——=————— | ===~—

< .| -Name__

B i g s

CAPOTE, BEATRIZ M
1101 BRICKELL AVENUE 17TH FLOOR
MIAMI FiL 3311

Strest Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing
the obligations of registered agent.

its registered atfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. typed or printad anma of segisternd Egant and 1ide If appicabip {NOTE: Ragisierad Agant signature requirad when eistating} DATE
* 9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $550.00 10. Elaction Campaion Financi
Tax filing requirament and afects to do so. After September 13, 2002 Fee will be $750.00 ) Tr::1 Fund g?ar;t'r?;umn. e fdsd.gqcl\éa:;:e
(See crileria an back) (| Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE Jo S Gﬂﬂ /-_Z:iﬁﬂé—'/’fe I* Oonen TinE O change (3 Addiion | &
NAME o] / NAME 3
streer aooeess | T 8/ W) wANeR RS, STREET ADDRESS 3
GITY-S7-2P LANTRIIGN Sl 235902 7Xes - | omvsre _ 5}4
I/ ol tl -
TE ) . Delate TLE [ cChange [ Addition | &S
ot ﬁﬂ:ﬁ BAR A F‘—"?f!f&iﬂ/ly e
stueer wooeess | 2 AV LW /1§ m7INoR /‘Z&ct STREET ADORESS
CITY-§T-2P LANTHTION  F/. G993 a CITY-51-2P
TIE / O oeiete mE - O Crange [ Addition
~NAME - — a2 o B MAME et e N .
STREET ADDRESS STREET ADDRESS |
CITY-5T1-2P CITY-ST- 2P .
THLE O Deiete nme - ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5T-2P
LE 3 Dslets T [JChange (2D Addition .
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-209
TIRE O petete WILE Dchange [ Adition
NAME RAME ]
STREET ADDRESS STREET ADORESS ;
CITY- -2 CITY-ST-2P 3
13. | hereby certity Ihat the informatlon supplied with this filing does not qualify for the exernption stated in Section 119.D7LSXI), Florida Statutes. | turther certily that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lggal affact as if made under cath; that | am an officer or director 1
of the corporaltion or the recaiver or trustee empowered o exacuta this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 .
changad, or on an atmmy address, with all other iike empowered. X ; 1
, 2 ;
sl oloine Wloypen S/ 2y ‘-
SIGNATURE: ___HURLL4PE RSB PER Y12/°4 & :
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Fd Date v Cirytime Phcne I




