AMENDED ‘ FU?D
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

A 8 31
DOCUME NT #P01000100907
1. Entity
COOKIE'S PALACE, INC. © STATE
= FL ORIDA
Principal Place of Business Mailing Address
19111 COLLINS AVE #2607 P.0.BOX 1268
SUNNY ISLES, FL 33160 HALLANDALE, FL 33008-1268
Sulte, ApL £, etc, Sulle, Apl. &, elc. [0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEN Number Apptied For
. g 60-0000484 Not Applicable
Zip Country Zip Couniry $8.75 additional
5. Cenlilicate of _Slalus Desired O Foe Required...
8.~ Name and Address of Current Registéred Agent o 7. Name and Addresa of New qusmnd Agent
N
SERBERBANIEL-d-E6Q “™ Stephen A, Freeman
DTSN ITREET Stres1 Address (P.0. Box Number 18 Not Accepiabia)
-SUFE-D01
AENFR -3 3180 .
520 Brickell Key Drive, Suite 0-305
. P ZIp Coge
OYM4ami FL |13§131
8. The above named entity submits this statement f Y of changing Its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE % ‘7/ 03
Sunaium. lypad or prined nama ol WEIsHMNY aganl and Lide | aLticabla. HOTE: Rogsarad Agdn|$iynalum suuingd whan Rnsmling) mﬁ 4
9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. [0  AddedtoFees
10. - 4 QFFICERS AND DIRECTORS 1. ‘ ADDITIONS/CHANGES TO OF FICERS AND DHIRECTORS IN 11
e e K] Dekeie me D/ P [ Charge qum
NANE AMKIE RAPAEL - NAME Leonid Shubov
- STREET ADDRESS | PO HEELEING-AVE¥RB87~ setapbress |2520 Brickell Key Drive, Suite 0-305
tv-s1-zp | AVENTURAT PC-33160~ v -51-1p Miami, FI, 33131
me i B Delere me - o |:| Change [ Addition
naNE DE-AMKIE-SABIC-ELEON. s .ﬁDl;I!:lx-.ﬂ..:";E:'S-# =5
STRETADDRESS | 19H4-GOLLHNS-AVE- #3607 STREE ADDRESS 2 25403--01 100=--001 *.Bi .25
LEV-g1-2P SUNMNISLESEL--33160 cmy-st-2p
NLE [ elete’ ME [ Change [ Addition
NAME L e ) | NAE - - -
" SEETADDRESS | - - e T st annress -
CITY-S1-20 ) cv-st-2p
me 1 Delete e ' O Change [ Addition
NAME. ' N NANE
STREET ADDRESS STREET ADDRESS
TV-s1-28 CIY-51-21P ) .
TmE o ] Delete MmE [OChange ] Addition
* ANE . . . NAME
STREEY ADORESS SYREET ADDRESS
CIAV-81.2P . TOY-s1-7IP
TIE [ Delete TME [OChange [ Addition
NEME NAME
STREET ADDRESS : SYRERT ADDRESS
tv.st-2e . COY-51-1P
12. | hergby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1190 3Xi), Florida Statutes. | furthar centify that the information
indicated on this repon or supplemental report is Iru¢ and accurate and that my signature shall have the same leg ag if mada uncer oalh; that | am an offiger or direcior

siee empowered 10 execul2 IS repon 43 required by Chapter 60? Flonaa Stalules and that my name appears in Block 10 or Block 11 if

of Ihe corporation or the receiver or
address, with all other like empowered.

changed, or on an attachment wi
8/19/2003 (305) 374-3800

SIGNATURE: _#
URE AND FYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Oae Carylirma Fona 4

lLeaogdid Shubaw Director
& 1o i3 >—i
71 iz

< CR2EC34 (10/02)



