FILED

“200‘2.UNIFORM BUSINESS REPORT (UBR) Jul 17, 2002 8:00 am

DOCUMENT #  P99000023695 Secretary of State

1. Entily Name o
WILTON MANORS DONUTS, INC. / 07-17-2002 90136 019 ***550.00

Principal Place of Business Mailing Address
SO WEST OAKLAND PARK BLYD 50 WEST OAKLAND PARK BLVD BG129962
WILTON MANORS FL 33351 WILTON MANORS FL 33351
2. Principai Place of Business 3. Mailing Address ”II”“H’I 'l“l m” "“’ "“I "m "”I ”III H”I m‘l |||I| Im l".
- i - - — - = S I -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
65-0920594 Not Applicable
Zip . Courty - Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

- MIAMI FL 33131

- ) Name
TTTRT e e e - I - - - -~ - . - - o -

CAPOTE’ BEATRIZ M Street Address {P.O. Box Number is Not Acceptable)
1101 BRICKELL AVENUE, 17TH FLOOR

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. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
= Signature. typed or printed name of registerad agent and titis if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corperation is eligible 1o satisfy its Intangible L= FILE NOWN!~FEE-IS $550.00 10. Elect N - - - .l
. tion Cam F
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trﬁ(s:tll(j::'nd Cé);ﬁ&ﬁi;:ﬂ(:l@ ] fg‘gﬂ;ﬁiﬁfe
*  (See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDIT!'ONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE (J Change [ Additicn
NAME FERREIRA, JOSEPH J N
STREET ADDRESS | 9381 NW 18 MANOR STREET ADDRESS
CiTY-ST-ZIP PLANTATION FL 33322 CITY-ST-21P
TRLE VPSD (] Delete TITLE O Change [ Addition
NavE FERREIRA, BARBARA A MabE
STREET ADDRESS | 9381 NW 18 MANOR STREET ADDRESS
CITY-ST-21P PLANTATION FL 33322 CITY-ST-21P
TLE o ’ ’ O Delzta THLE [ change [ Addition
NAME NAME
“sTREETAODRESS |- - - ot e e~ R CSTREET ADDRESS — S |
CITY-ST-2IF CITY-ST-7IP
TILE . {7 Detete TITLE [T Change [ Addition
NAME o NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE " [ oelete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-S7-7IP
TITLE 1 petete T {J change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Fiorida 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 effact as if made under cath; that | am an officer or director
of the corparation cr the receiver or trusiee 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 attachmeptwith an address, with all other like empowered.

SIGNATURE: = V72 2/ 3/-? J5y- T893

# Data Daytima Phons #

LAATEYF V) E

Ay

CR2E034 (4/02)




