2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

PANCAKES OF HOMESTEAD INC.

P01000049885

Principal Place of Business
399 HOMESTEAD AV
HOMESTEAD FL 330%0

us

Mailing Address

393 HOMESTEAD AY
HOMESTEAD FL 33000
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RN

FILED
May 29, 2002 8:00 am
Secretary of State

04-18-2002 90390 039 ***150.00

L]

MO

00O NOT WRITE [N THIS SPACE

City & Sate R R s A e e T e St p P T Ty =] APPI80 o] =
. - Not Applicable
n " . Ld
Zp Country Zip Country 5. Certificate of Status Desired d ?g';?qlﬁ;ﬂma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B = T S e = —— Nama IR = e T EEE
SHABAZ, GUADALUPE M Strest Address (P.C. Box Number is Not Acceptable)
399 HOMESTEAD BLVD
HOMESTEAD F1. 33030
R - City Zip Code
. FL |

Ty
SIGNATURE

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

;<o

e, ows o b e gk s o e, O et kel AR )

DATE

9. This corporation is eligible o satisfy its Infany
Tax liling requirement and elécts to do so.

) FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fea will be $550.00 ~

Etection Campalgh Financing ~—=— -~ §5.00. May Be
Trust Fund Contribution. Added to Faes

{See criteria on back) \yake Check Payabla to Depariment of State
11, OFFICERS 'AND DIRBGIIRS. ’ X DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P : TITLE [(JChange  [JAddilen | &
NAME SHABAZ, GUADALUPE M = g
sweET aDoress | 399 HOMESTEAD BLVD STREET ADDRESS 3
cmv-st-z2¢ | HOMESTEAD FL 33030 CITY-ST-2P 5
TITLE e O pelete TLE [ Change [T Addition { ¢3
g™ g - NAE
STREET ADDRESS |+ - ’ - STREET ADDRESS
cmy-sr-ze | CITY-ST- 2P
™mE O Desate TINE O omnge [ Addition
 NAME R R S SMAME o oo = — e g s s e . — o = o
STREET ADORESS - STREET ADORESS '
onY-SI-ZP CHY-ST-2IP
TME O oelete TITLE Ochange [ Addition
| MAME - o —— —— — —— - NAME - — N —— - 1
STREET ADORESS SIHEET ADDRESS,
CITY-ST-2P CHTY-S1-2P
TINE [ petete TIE [Jchange [ Addition
NAME e
STREET ADDRESS Tag i’
LR T
CiTY-ST-21P i . CEIELY eredit
ST [ pelete” ILE [J Change [ Addition
i - v NAME
: STREET ADORESS
CITY-S1-2P CITv-sT-2P

»

of the &orporation or the rec
chariged, or on an attachment with an address, wi
< T

SIGNATURE:
N

other like empowered.

.

me g -

= .t [

13. 't hereby certify that tha information supplied with this filing does not qualily for the exemption stated in Section 1 19'07f
indicated on this report or supplemental repars is true and accurate and that my signature shall have the same legal e
alver of ruslee empowared 1o execute this report as required by Chapler 807, Florida Statutas;

3)(i), Florida Statutes. | further certity that the inforration
fect as if made under cath; that | am an officer or diractor
and that my name appaars in Block t1 or Black 12 if

S~ )tk

r

. BENTIL VL -
IAME OF SIGNDNG OFFICER OR DIRECTOR

.;@ffm 7/’

Caytime Phene #




