2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000075643 ng 27, 2001f8§00 am
1. Entity Name
ecretary of dtate
ARLINETTE QUALITY BAKED PRODUCTS, INC. oo 2000 9276 008 **150 00
Principat Place of Business Mailing Address
8701 NW 18 STREET 870t NW 18 STREET
PEMBROKE PINES Ft 33024 PEMBROKE PINES FL 33024 pUuw - -
e v RN IO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0779293 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ '3:;8-;’:5 ”fdd(i’““"a'
ae Require

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— T e e - - m s “e s —i- Name . -

FLAMM, BRUC
9400 SOUTH DADELAND BLVD SUITE-86-1 lo

Street Address (P.0O. Box Number is Not Acceptable)

MIAM! FL 33156

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
Signalture, typed of printed name of registered agent and title il applicable. (NCTE: Registerad Agent signatura required when rainstatirg) DATE
9, This F:_orporatic?n is eligible to satisfy its intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax fllln'g r.equlrement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe:s
(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS / I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11 .

TILE -PSE & Detele TITLE Cchange [ Addition | S

NAME LEOHEN—SE¥MEUR~ NAE s

STREET ADDHESS | B704-NW—H-STREET- STREET ADDRESS 3

Cv-sT-IP | PEMBROKE-PINES-FL-290%4~ CITY-ST-2IP y; ,_ﬁ

TITLE A e [J Dekete TITLE p T b B Thange [ Addition &

NAME COHEN, NELLIE NAME

STREET ADDRESS | 8701 NW 18 STREET STREET ACDRESS

CTv-S1-2¢ | PEMBROKE PINES FL 33024 cir-51-2p 4
e N ) ;e = DOopepe__ fme. _ _ |- _ -0 Change — (M'Addition

MAME L NAME

STREET ADDRESS % ! :&lu A!J b Eea AS_'_}_ . STREET ADDRESS

CITY-$7-2P P;H %.‘-—-b.s.ﬁ_ . .‘l’; (VI 43032 CITY-ST-Z0P _

THLE ! O celste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-7iP CITY-ST-ZP

TITLE O Delete TITLE [dchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not guality for the exemption stated in Sect

changed, or on an attachment with an address, with allejher like empowered.

‘
SIGNATURE: Wm Pres | Djn-

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if

NELi g Coled

ion 149.87(3)(i), Florida Statutes. | further certify that the information

T

A-20-2(  Py-43037,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR *

Date Daytima Phon ¢




