2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
+ ennrhane P97000075890 Mar 29, 2000 8:00 am
COOKIE CAKE CORP. Secretary of State
o , 03-29-2000 90082 047 ***158.00
Principai Place of Business Mailing Address
ST NW. 79 AVE. 2737 NW. 79 AVE.
FL 31122 MIAMI FL 331221034
2 s s s R AT
Suite, Apt. #, etc. ) Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
R 65-07781 18 _ ] |Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired . M?g‘gglﬁfﬂima'

6. Name and Address of Current Registered Agemt |

7. Name and Address of New Registered Agemt

~nm— Na{"?qub venia rMagelene.

2737 N.W. 79 AVE,

SANTOVENIA, MARLENE s;egya\cgoeféwgaox N\Lgbe is Mot Ac?r?ew Sée ¢o i

MIAM FL 33122 IV Are

City

FL | 3% ¢

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 nama of registered agent and ttle if applicable. {NOTE' Registerad Agent signature required when reinstating} DATE
. N e ) "
9. ;hlsf(iorporatpn is el;gmge t:IJ S?Uffydns Intangible FILE NOW!!! FEE IS $150.00 6 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added fo Fees
(See criteria on hack) | Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | K3 ~ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE PT O oelete TILE O change [ Addition | &
[+}]
N SANTOVENIA, ERIC N e
STREET ADDRESS | 97397 N.W. 79 AVE. STREET ADDRESS %
CITY-S1- 2P CITY-5T-21P b
MIAMI FL 33122 1
TImE VPS O Delete TILE (lchange [ Addition | O
NAME SANTOVENIA, MARLENE HANE
STREET ADDRESS | 9737 N.W. 79 AVE. STREET ADDRESS
CITY-ST-2IP MlAM! FL 33122 . CITY-ST-2IP
TITLE ) . [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE ) 1 belete TILE [ ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ' [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-210 CITY-51-2p
me O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP

13. | hereby certify that the information supplied with this fiIing-d_c-aes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Block 12 i

indicated on this report or supplemental report is true and accural
of the corporation or the receiver g trustee empowered 10 execu
changed, o on ar attachirent yih an address, with all other likgfempowered.

SIGNATURE: & [LRemis il Xr&ooy 22 -

EIF;NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhane #

Non 20 39 GO 572115
V4




