2002 UNIFORM BUSINESS REPORT (UBR) 7 06052002 SITTOIZ 415000

051 2-2002 90087 013 ***550.00

P01000113011
DOCUMENT #  P01000113011 ; I
1. Enlity Name P 02CCT 17 arl=32
MY PIECE OF CAKE, INC. - ,
Ll SECREIARY OF SIATE
FALLAHASEER. FLORIDA
Principal Place of Business Mailing Address _
3407 NW 9TH AVE.. SUITE 250 3407 NW STH AVE. SUTTE 250 UULd ({38
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 : : '
S O
—[= suite, Apt. ;;c - § Suite, Apt. #, ete.” S e DO NOT WRITE IN-THIS SPACE
City & State City & Stale 4, FEl Né'l? //Sé") Applied For
- . ;——G ‘ Not Applicable
Zp Countfy Zp Country 5. Cerificate of Status Desired [:] ?&:gﬁ‘bna‘

7. Name and Address of New Reglstered Agent

6. Namg and Address of Current Registered Agent

Name e — s e ———— _ PR —

I s e o mewl o -— ——

MANDL, ARON ’ Street Address (P.0. Box Number is Not Accaptable)
3407 NW 9TH AVE., SUITE.250 - N —
FT. LAUDERDALE FL 33309 .

City FL I Zip Code
8. The above namad entity submits this stalement for the purpose aof changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registerad agent.

SIGNATURE ! i
Signature, fypad of pred Rime o regilsred agent and 1lis i applicable. (NOTE: Registarad Apent sigratxe rmedwhm aingigting} DATE
9. This corporation is aligible 1o satisiy fts fmtangible. | \FILE NOWI FEE (5 $55000 = 1o, Eroction Gampaign Finanding ~$5.00
Tax filing requirement and elscts to do 0. After September 13, 2002 Fee will be $750.00 " Trust Fund Contribution, O fdd'ed o Foy Do
(See criteria on back) (M| Msake Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e D O pelete | e O Change [ Addition | &
HAME JACOB, MOSHE NAME 3
STREEY ApoREsS | 3407 NW 9TH AVE., SUITE 250 STREET ADDRESS §
cinst;zes, o BT LAUDERDALE FL 33309 CITY-ST-2F i
TR - : O Delete TILE : Clchange  (J Addition 5
NAME NAME
STREEF ADDRESS . [ smEET ADDRESS
cnv-st-zp . CITY-ST-TiP .
TILE O oeteta TALE [ Change [ Addition
NAME NAME
STREET ANDRESS. o L L _STREET ADDRESS S S . _— =
N - CITY-ST-2P
J_TIE ‘ [ pesste TILE ClChange [ Addition
NAME - . HAME ] = = §
STREET ADOAESS . STREET ADDRESS | - Trmemse AN M s e mman e
GITY-ST-2P cy-§t-ap ) ; * o .
LSWRETSER ] 1 1 poro o C)Dole me Tt o+ SUw s Change D Addiion
SRAME S e TR e LR ) ’ * NAME
STREET ADDRESS e e STREET ADDRESS
CiTY-ST-ZP ' CITY-§1-2P
TILE 7 (e TIME . [ Change ] Additicn
T smekraooness | ¢ b Ve o ’ STREET ADORESS
CITY-ST-2P - CITY-ST-0P

13, | hereby certity that the informaltion supplied with: this filing does rot qualify for the exemption stated in Section 1 19.07;[3)&), Florida Statutes. { further centify that the information
indicatad on this repont or supplemental report is true and accurate and that my signature shall have 1he same lagal effect as if made under oath; that | am an officer or direclor
of the corparation or the recaiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: ___SIORAINE REQUIRED Q*f_gg*n’z 5%’3? 25/9

3 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




