2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P02000099721 '

DOCUMENT #

1. Entity Name

FLORIDA CAKE, INC.

Principal Place of Business
351 FLORIDA AVENUE
FORT LAUDERDALE FL 33312

Mailing Address
351 FLORIDA AVENUE
FORT LAUDERDALE FL 33312

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90308 037 ***150.00

A

"] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
'.‘7 4 —-— ﬁo E)‘q O—S Not Applicable
Zi t Zi Count N i
P Couniry ® ountry 5. Certificate of Status Desirec O $8.75 Additional
| Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. |. Name _+_ S ipe— e
et e e e e e T . )
RAMIREZ' GIL Streat Address {P.O. Box Number is Mot Acceptable)
351 FLORIDA AVENUE \
FORT LAUDERDALE FL 33312
A City FL Zip Code

purpose of changing its registered office or registered

agent, or both, in the State of Florida. | am familiar with, and accept

AN

(NOTE: Registered Agent signatura required wh?n rainstating)

DATE

. FILE NOW!I 52k 15V

Lk and title fapplicable.
N \J/
k16 .éo !
After May'1, 2003 Fee will be $550%

. Make Check Payable to Florida Depariment of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ke 10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Gelste TILE [ Change - [J Addition
NAME RAMIREZ, GIL NAME
sTreer Aooress | 351 FLORIDA AVENUE STREET ADDRESS
orv-st-z2e | FORT LAUDERDALE FL 33312 CITY-$T-2P
TITLE VP [] Delete TITLE O change [ Addition
NAME RAMIREZ, ISABEL KA
STREET ADORESS | 351 FLORIDA AVENUE STREET ADDRESS T e
orv-s-2p | FORT LAUDERDALE FL 33312 CITV-sT-2P
e (] Delete TILE O Change T Addition
HAME NAME . = - T
STREET ADDRESS - - - e e T W CTREET ADDRESS
OITY-ST-ZP CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
THTLE - (7 Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify thééthe information supplied with this filing does not gualify for the exemption stated in Sectibn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemnental report is trug age=eaurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

goute this report as required by Chapter 607, F
like empowered.

.

orida Statutes; and that my name appears in Block 10 or Block 11if

1E AEQUIRED

ke WwEME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #

CR2E034 (10/02)



