(gls7-1

S0F

FILED

2004 FOR 'u;ggxgé%ﬁnhmn Apr 12,2004 8:00 am

DOCUMENT # P01000100907

1. Entity Name
COOKIE'S PALACE, INC.

ecretary of State

04-12-2004 90332 002 ***150.00

Principal Place of Business

19111 COLLINS AVE #2607
SUNNY ISLES, FL 33160

Mailing Address
P.0.BOX 1268

HALLANDALE, FL 33008-1268

14001399

S o575 10t oo e NNINRENNMEATEN AN

Suite, Apt. #, etc.

Suite, Apt. #, 6lc.

E0-D

05 J 02262004 Chg-P CR2E034 (10/03)

City & State

AL -

4, FEI Number Applied For
¥L 60-0000484 Not Applcas

Zip Country

*® 231

iry . ' $8.75 additional
@ad e’ 5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FREEDMAN, STEPHEN A
520 BRICKELL KEY DRIVE 0-305
MIAMI, FL 33131

Treabal Cormrate Bdministeation 1

Sireet AddrEss (P.O. Box Nurnber is Not Acceptable)

0O Aricke ) Keny Dy Sute O-305
By FL [257% |

8. The above named entity sub hig statement fpr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistera jl.

63\\0\0“\

SIGNATURE HAAJ
Signatura, typed o priflad name of regstared agenl and fitle if applicable. [NOTE: Ragistered Agenl signaiure required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Carnpaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Centribution, B0 Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ Change  [] Addition
NAME SHUBOYV, LEONID NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP
TITiE [ telete TMLE [JChange ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-81-2IP CITY-ST-ZIP
TINE ] Delete TME I Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-5T-ZIP
Tme [T Delete 10ILE [ change T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-87-ZIP CITY-ST-70P R
TITLE 3 delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | funther certify that the information

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under nath; that | am an officer or director
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n address, with all other like empowered,

of the corporation or the receiver o
changed, or on an attachment wi

SIGNATURE:

Lo ooy slzaloy  (#8)x14 2300

)DfTURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phera #
Y



