2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 24, 2003 8:00 am

DOCUMENT #  P02000121877 Secretary of State
1. Entity Name 03-24-2003 90218 007 ***150.00
DONUTS ECT. OF MIAMI INC
;&.L >
Principal Place of Business , Mailing Address
13495 NW. 7TH AVENUE -~ - 13485 N.W. 7TH AVENUE
MIAMI FL 33168-2815 MIAMI FL 33168-2815
S IEAERUARAD WA A A
Suite, Apt. #, efc. - . _ Sulte. Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. EE! Number Applied For
~ r 408 397 7‘ Not Applicable
Zip ) Ciuntry B P Zip Country 5. Certiflcate of Status Deswed O gg.;i&gsd;tional
8. Name and Address of Current Registered Agen; e B 7. Name and Address of New Registered Agent ™
Name !
OLSTEJN’ HENHY Street Address (P.O. Box Number is Not Acceplabie)
4325 ADAM STREET
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida: | am familiar with, and accept
the obiigations of registered agent, .

SIGNATURE

Signatura, typed ar printed nama of registerad agent and tille if applicable. & (NOTE: Registered Agant signatura required when rainstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2903. Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
T PRES « UV i—s _— 1 elete TMLE [ Change [ Addition g )
NAME y R OA as ¢ s 7 NAME S
STREETADDRESS | o B A S A2 STREET ADDRESS 3
CITY-ST-2IP Hu l{./ wooe, FL. 33021 o« [ ovestze 2
TILE v (s PASS i be~sT ) oelete e [ Change (] Addition g
NAME HARILD GRIEMER . NAME
STREETADDRESS | 47747 € 21 s AUE- STREET ADORESS
CITY-ST-7IP AMppme JLAc h ,-( e Y1 A CITY-5T-2P ) _ B
MLE 7 Delete TITLE [[JChange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-ZiP CITY-ST-2IP
THLE O petete TITLE 7] Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE . [ change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZP CITY-S1-219

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Porida 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 directer
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an ’addres | othgrflike empowered.

INTEQPERS QUHEERY O 3J6fos  T3Y- TES Y306

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytirme Phone #

SIGNATURE:




