FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPOR'V(UBR)
ecretary of State

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with an address, with all other like gpypowered.

N Lo ] nad

—SIGNATURE 42803 TE4-C>2 0862
SIGNRTUREAND TYPED O PRINTED NAME OF SIGMING OFFICER DR DIREGTOR Dete Daytime Phone #

SIGNATURE:

e e B T .. F AP X LN U S 1

1984000

DOCUMENT # »
1. Entity Name P020001 31 573 04-30-2003 90129 012 ***150.00 =
SOUTH FLORIDA BAKERY SUPPLIES CO.
Principal Place of Business Maiiing Address
10001 WEST QAKLAND PARK BLVD. 10001 WEST OAKLAND PARK BLVD. 1 1“ dH q JH
SUITE #202 SUITE #202 ,
(O
2. Principal Place of Business 3. Mailing Address
1000} W), OBk CLAND LARK BLyl 1000] W, OAKLAAD L
Sulle. hpt # ele. == —=Slle, Aptfigte . . S— =<0~ CHECK-HEREAIF MAKING: CHANGES ™ — ===
SUITE 00— SO/ T E FH 500 a
City & State City & State 4, FEI Number Appiied For
FoarT (pUp EpopcE | FORT (AVsELppte FL 75-30F080 ¥ Not Applicable
Zi Count Zip Counjry, __ - _ $8.75 Additional
. f
2 ? 2—5—} U‘}ﬁ 3 g 3 5"’/ U‘S“A 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
HOMA S Wi CC/IRM S
SPIEGEL & UTHERA' PA. /3551 Add'r:isjr. (P.Q. Box Number is Not Acceptable)
1840 SW 22ND §T. OARKCAMD LARK KBL /D,
4TH FLOOR SU /e ZE 200
MIAA FL 33145 Cit Zip Code
? Fopr (pupenpace  FL %35
8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgat ions of red agent
SJGNATUHE@%V //// w2 /O_?
Signature, typed of printed name of registered agent and mle if apphcable, (NOTE Registerad Agent signalurs raguired when reinstating) DATE
m&&ﬂmﬂlﬂhﬁﬁmuﬂ%”———”“, — = — = : .
9~ EiEstion Campaigr Financing—————$5:00 MayBa |
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fe‘le';s
Make Check Payable to Florida Department of State
. 10, . QOFFICERS AND DIRECTORS ] EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
T PSTD B4 Delste TILE PSTL 3 Change 38 Acition | &
NAME ALTER, ROGER NAME THOLIAS W/LL/AMS 2
STREET AODRESS | 40001 WEST OAKLAND PARK BLVD. #202 STREET ADDRESS /0001 W, ORKLARIS PRRE BLUD,, # 290 3
cmy-5T-2F 1 FORT LAUDERDALE FL 33351 oSt \Fopy ¢ AUDERPRLE , FL- 33357/ 1.3
TILE O Deletz TNE (1 Change [ Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-z21p CITY-ST-2IP
TE [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P CITY-57-2IF
TILE - O Delete TTLE [ change [ Addition
NAME . - - o AE - - e e m
STREET ADDRESS - ; CsmeEnaoess | 0 T T T T -
CITY-ST-Z1P CITY-S$T-2IP )
TILE 1 Delete TTLE [Jchange [ Adgiticn
NAME 5 NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-2IP
TTLE T pelete TILE ] Change (3 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



