FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P97000101436 ecretary of State
1. Entity Name 04-17-2003 90200 038 ***150.00
MILITELLO'S BAKERY CORP.
Principal Place of Business Mailing Address
2802 E. ORCHARD CIRCLE 2802 £. ORCHARD CIRCLE
DAVIE FL 33328 DAVIE FL 33328
Suite, Apt. #, efc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650821113 Not Applicable
an B ) Courtry Zp Country 5. Cariificate of Status Desired O $8.75 Additional
e S B Fee Required
6. Name and Address of Current Registered Agent ~ "7 7.-Name and-Address of. New Registered Agent
Name
PRESS, MARK D Street Address (P.O. Box Number is Not Acceptable)
1801 WEST AVENUE
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purgose of changing its registerad office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent. *:

r
SIGNATURE :
Signatura, typed or printed name cf registered agent and ttle if applicable. {NQTE: Regisiered Agent signature reguirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) - .
After May 1, 2003 Fee will be $550.00 e s o o9 1y 35,00 ey oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p : [ belete TLE Jchange [ Addition
NAME MILITELLO, FRANK M NAME
sTaeer anoness | 2802 E. ORCHARD CIRCLE STREET ADORESS
OITY-ST-ZP DAVIE FL 33328 ¢ CIHTY-ST-2IP
TILE VP [ pelete TILE [ change [ Addition
NAME MILITELLO, DONNA M NAME
STREET ADDRESS | 2802 E. ORCHARD CIRCLE STREET ADDRESS
CITy-ST-21P DAVIE FL 33323 CITy-§T-2IP
e o = A — pasie— R e e e A e e = == — [F]-Change-— -] Addition- |-
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TILE [ perete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
OITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE ) [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exermption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal stfect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /A CHRb R YT REDWUS S gl <S03 LY WIFUR

T SIGNATURE AND TYPED QR PRINTED NAME OF s)ému(; OFFICER OR DIRECTOR Data Daytime Phorie #

CR2ED34 {10/02)

. e



