. FILED
2003 FOR PROFIT CORPORATION Aug 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

G TE
PE?USNE}:AENT # P97000070248 e 08-22-2003 90106 002 ***550.00
ATLAS BAKERY MACHINERY CO., INC.
’ ' - -

Principal Place of Business Mailing Address
4330 SW 52 ST 4900 SW 52 ST
SUITE 105 SUITE 105 R
2. Principal Place of Business 3, Mailing Address '

Suite, Apt. #, etc. Suite. Apt. #, ete. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-078%30 Naot Applicable
Zip Country Zip Cauntry 5, Certificate of Status Desired (| Egi.gesqﬁ::l:[i’tional
6. Name and Addre;s of Current Registered Agent - 7. Name and Address of New Registered Agent —
Name

BUCZYNER‘ GIDEON Street Address {P.O. Box Number is Not Acceptable}

20515 EAST COUNTRY CLUB DRIVE

SUITE 1448 J .

AVENTURA FL 33180 ' City FL | 2w Coce

8. The above named entity submits thig staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and titla if applicabie, {NOTE: Regisisred Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS §550.00 9. Election Campaign Financing $5.00

After September 10,2003 Fee will be $750.00 : " Trust Fund Gontribution. O Rddedto Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE P T O Celete TITLE [Ichange [ Addition
NAME BUCZYNER, GIDEON . NAME
stheeT ancress | 20515 EAST COUNTRY CLUB DRIVE STREET ADDRESS
owv-sr-ze | AVENTURA FL 33180 CITY-51-2P
e VP ' 1 Deiete TITLE [ change [ Addition
NAME BUCZYNER, JANE NAME
STREET ADCRESS | 20515 EAST COUNTRY CLUB DRIVE ‘ STREET ADDRESS
cv-st-2p | AVENTURA FL 33180 S CITY-§1-21P ] . , -
TITLE B s ¥ O pelete TITLE [1Change  [] Addition
nve [ o NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP i CITY-5T-2iP
me [ Deteta TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE - 3 oslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true 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 or trustea empowered to execute this rapert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE; : 5703 PSY-S5F /553
NING QFFICER OR DIRECTOR Dals " Daytime Phone #

Av 208100

CR2ED34 (4/03)



