DOCUMENT# _ POB000057170 May 06, 2002 8:00 am
e, Secretary of State
RAM'S BAKERY ENTERPRISES, INC. 05-06-2002 90278 005 ***150.00
Principal Place of Business Mailing Address
2145 VISCOUNT ROW 2145 VISCOUNT ROW
ORLANDO FL 32809 . ORLANDO FL 32809
2. Principal Place of Business 3. ‘Maiiing Address H"“"' ”I "m ||m II|” I"” Il"“lm I"” "II’ "I“ ‘II" "“ ‘II,
8bl NW. 85 Terrace AL\ VW 8BS Terroce.
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
Apbi 1715 Aotar 19\S
City & Stats ~ Cily & Slaty . 4. FEI Number Applied For
Piu_,l/ljﬂff—l oL { =L P \Q_v\f"Q:Jr\ oV~ £ 650852970 Net Applicable
Zip Country Zip Country " . $8.75 Additional
273 324 3 23372 L‘ 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e e e ) Name .
oS oA B B A8 s & K D4 =1 IR T s
! Street Address (P.Q. Box Number is Not Acceptable)
2145 VISCOUNT ROW 540V Kirkwan RosD
ORLANDO FL 32809 coite 505
City Zip Code
ORLANDO FL | "%5%1
8. The above named entity submits thi ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
@-—-\ N
SIGNATURE O M. DESH T /' P/c
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS $150.00 ) - )
Tax fling requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 10- Dlection Gampalon Fnencing fi-egqo“ggfe
(See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD 1 pelete TITLE FSTD of Change [ addition
e GROSMAN, ROTEM e GROSMAN, RoTeM
STREET ADDRESS | 2145 VISCOUNT ROW STEETADDRESS | @, €51 py A BT Terrace = IBIS
CiTY-ST-ZP ORLANDO FL 32809 CITY-8T-ZiP PLAONTATION  FlL- 32224
THLE T pelete TITLE " [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TME - 2 f e 2o e = cmer wem s zoo- o= [l Deigte — - mfsTE e e e s e me e o - — o=~ [Elchange  [Jddition|
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE ) O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other itke empowered.

R L ml NN TR e s e
SIGNATURE: _ S MoFrooéa - 00T 10 4~1g-o2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

nw

CR2E034 (9/01)

QD ELVAS R




