3 -

e — FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

AY  0BSGEE0

DOCUMENT #  PO1000093161 ecretary of State

1. Entity Name : 04-25-2003 90144 018 ***150.00

CHEESEBREAD BY MARTHA, CORP.

Principal Place of Business Mailing Address

9983 THREE LAKES CIRCLE 9983 THREE LAKES CIRCLE

BOCA RATON FL 33428 BOCA RATON FL 33428 _

N N ISR
Suile. Apt. #, etc. Suile, Apt. #, €1c. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65—1 137253 Not Applicable

Zp Country Zip Country <L .| 5 Certificate of Status Desired O ?ege-gesq L.t‘\iﬁi:c‘;tional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

C M MTARODRIGUES - |

Street Address (P.O. Box Number is Not Acceptable)

~'BRASI(ERO; DESPACHANTE —
3961 N. FEDERAL HWYY
POMPANO BEACH FL 33084 0q02, THREE LAXES CIRCLE

o BochA RATON FL | 3%y a¢

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or bolth, in the State of Florida. | am familiar with, and acE'épt
the obligations of [agistered agent.

SIGNATURE AN, - - 4 /0,-)29 /D:l

§i.gnalura‘ tyfed or printed namevuf rsgk{emd agsnt a‘nd title: it applicabla. (NOTE: Registarad Agsnt signature required when reinstating) DATE
FILE NOWN! FEE 15 $150.00 . N .
- After May 1,2003 Fee will be $550.00 et rond o8y 33,00 May oe

Make CheckiPayable to Fiorida Department of State ’

10. OFFICERS AND DIRECTORS N EiE ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P O Gelete TITLE [ cChange [ Addilion | &
g

NAME RODRIGUES, MARTA B NAME =)

streeT aooaess (9983 THREE LAKES CIRCLE STREET ADDRESS 3

CiTY-ST-2IP BOCA RATON FL 33428 CITY-§T-2IP g
o

TITLE [ Delete TITLE Ochange [ Adm‘tion—l S

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CIFY-ST-2P

TITLE X {1 Delete TITLE [ Change [ Addition

—NAME I I . NAME N _

STREET ADDRESS . ) STREET ADDRESS B

CITY-ST-ZP CITY-ST-2IP -

TALE ] Delete TITLE [ Change [ Addition

NAME NAME -

STREET ADDRESS ) STREET ADDRESS

CITY-§T-7IP CITY-57-2IP

TITLE ] [ oelets TITLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREETADDRESS | ~

CITY-51-ZP CITY-ST-2IP

TITLE [ pelete TITLE [JChange (7] Addition

NAME NAME

STREET ADDRESS | . STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ali ather like empowered.

puy - o1
SIGNATURE: W IR REDLIRED 4/23/03 @ JJO-SBM

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GEFICER OR DIRECTOR Datel Daytime Phone #




