2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

CHERRY FHDGE’ INC. 03-16-2001 90043 028 ***150.00
Principal Place of Business Mailing Address
1950 S. OCEAN DRIVE 1950 5. OCEAN DRIVE
APT. 3K APT. 3K
HALLANDALE FL 33009 HALLANDALE FL. 33008

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0879917 Applied For

Not Applicable

2 Country Zp Country 5. Certlficate of Status Desired O $8.75 Additional
ettt b ] [ e S SR e ) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
?SS%ITSZ., ggg:h? ';IJI“I\-IE Street Address (P.O. Box Number is Not Acceplable)
APT. 3K ,
HALLANDALE FL 33009 .

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

DOCUMENT # P98000095132 Mar 16, 2001 8:00 am

SIGNATURE
Signeture, typed or printed name of registered agent and litla il applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. L e . "y
- T oprston s oo o sty lsangle | FILENOWN FEEIS$15000 | 1g cocionCampagnirancs _ $5.00 way oo
Tax filing requirement and elects to do 3o0. : Affer MAY 1, 2001 Fee will be $550.00°= ==~ “Jrust Fund Contribution. [ Added to Feos
(See criteria on back) K Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ("7 Delete TILE O change [ Addition | &
NAME COBITZ, ANTHONY L HAE , e
STREET ADDRESS | 1950 S. OCEAN DRIVE, APT. 3-K STREET ADDRESS . 3
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP T
- o
TITLE [ Delete TITLE {1 Change [ Addtion g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-7IP
TITLE 3 pelete TITLE ] Change ] Addition
_NAME . NAME
== — N P = H . EENISRELEY S ey e - - = -
STHEET ADDRESS STREET ADDRESS l ’
CITY-5T-2IF CITY-ST-2IP
TILE [ Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP ! CITY-5T-2IP
TILE 1 Gelete TITLE [ Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S57-2IP

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 corporation 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 Black 12 if
changed, or on an aftachment yith an addregg, with a{ other like empowered.

SIGNATURE: Anrhony Cobery }‘/ 73‘g /a /| FEYYSY 2%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D|HEWF| Daytime Phone #




