2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P6000060016 FiI-ED
1. Entity Name May 12, 2000 8:00 am
SHMUELS BAKERY, INC. | Secretary of State
05-12-2000 90075 026 ***150.00
Principal Place of Business Mailing Address
19201 COLLINS AVENUE POST QFFIGE 403533
MIAMI BEACH FL 33161 MIAMI BEACH FL 331401533
e v ARSI
Suite "Apt. #, etc. Suite, Apt. #, atc. == ) — . Do NOT:W"RITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
MB1625 Not Applicable
2 Caurtry Zip Country 5. Certificats of Status Desire [ feaeggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
AMERILAWYER CHARTERED o Sireet Address (P.O. Box Number is Not Acceptable)
343 A:MERIA’ AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE <
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Ragisterad Agenl signaturs required when reinstating) DATE
-8 $2:";$‘;g’?;:‘ﬁ';:‘;!:i“2§:z galisy. 15 Inangible — = =e- Aﬂ;‘hﬁffg’;;ﬁggﬁf;ggggﬂ0; - | 10. Election Gampaign Financing - ~— $5.00-May Be
o ) ! ¢ Trust Fund Contribution. (| Added tc Fees
{See criteria on back) (i Make Check Payable 1o Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD ] Delete TILE [ change [ Addition
NAME REIZ, LEONARD NAME
streeT AD0RESS | 19201 COLLINS AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33161 CITY-§T-2IP
me ooz PTD- L o s [ Delete TITLE [ change [ Addition
name 57 [/ REIZ, NORMAN NAME
steer anoess: | 19201 COLLINS AVENUE STREET ADDRESS
CY-57-2IP MIAMI BEACH FL 33161 CITY-ST-2P
TITLE 3 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete THLE ‘ [ Change ] Addition
NAME NAME
STREDIAGDAES3 | —m— o 0 Tt — — —STREET ADDRESE—— T e g A e
CITY-ST-2IP CITY-ST-2IP - ' _
TITLE [ Delete TITLE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS A STRELT ADDRESS
CITY-ST-2IP - ) CITY-5T-21P
TITLE [ Delete TITLE C]change [ Addition
HAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s frug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered-to 'execute this repug as required by Chapter 607, Florida Statutes; and that my nare appears in Block 11 or Block 12 if

or |'ke empowarad. -

changed, or on an attackment with an address; wit
SIGNATURE: w B y Lo 205 - .Y\

SIGNATURE AND TYPED OR PRINT| NAM! OF DGMING OFFICER OR DIRECTCR Data Daylima Phone #

CR2E034 (9/99)



