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2000 UNIFORM BUSINESS REPCRT (UBR)

21

FILED

May 04, 2000 8:00 am
Secretary of State

02-01-2000 90107 004 ***150.00

DOCUMENT # P99000050782
. Eniity Name ,
CAKES FROM THE HEART, INC.
Principal Place of Business Mailing Address
4258 SW. 153RD PLACE 4256 SW. 153RD PLACE
MIAMI FL 33185 MIAMI FL 331854297

Rootlso¥ ]

2, Principal Place of Business

3. Mailing Address

R R S

Suite, Apt. #, etc,

Suite, Apt, #, etc.

DO NOTF WRITE IN THIS SPACE

| |Applied For
! Tt

50

MARTINEZ, LESLEY
4256 S.W. 153RD PLACE .
MIAMS FL 33185

City & State City & State 1-0 FE Numbeqr gg g
et A s s ettt ot e e it o | B - e - .g_“o i . Sg I i !
- 5 B
Zip Country ' Country 5. Cestificate of Status Desired O $8.75 Additionaf
Fee Required
6. Name rnd Address ot Current Registered Agem 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

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,

Signatura, typed of printad name ol registered agent and e if appicable.

{NOTE: flagistored Agant signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requiremeant and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will he $550.00

10. Election Campaign Financing

$5.00 May Ba

(See criteria on back} O Make Check Payable to Department of State Trust Fund Gontribuon. Added to Fees
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST [ Delete e [ change [ Adaition
NAME MARTINEZ, LESLEY D NAME
streeT anoRess | 4256 S.W. 153RD PLACE STREET ADDAESS
CATY-SI-2IP MIAMI FL 33185 Ciry-st-2P
HILE o [ Dalete TITLE D change 7] Addition
NAME MARTINEZ, LESLEY D NAME
STREET ADDAESS | -4256 S.W. 153RD PLACE STREET ADDRESS
Lrv-stp__ 1 MIAMLFL 33185 e . . jemestae ] L .
TILE - ] Gelete TITLE O change  [J Addition
NAME MAME
STREET ACDRESS STREET ADDRESS
CITY-ST.2P ITY-5T-3P
THLE [ pelete THLE [Jtnange £ Addition
NAME NAME
sTReETADDRESS | ! STREET ADDRESS
CITY-57-2P . CITY-ST- 2P
TN O Detete TMLE [ Chamge [ Addition
RAME RAME
STREET ADDRAESS STREET ADORESS
CTY.ST-1P CIvE-ST-2P
TITLE [ Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS SEREEF ADDRESS
TITY-5T- 288 CHTY-5F- 2

13. | hereby certi

changed, or on an attachment with an address, wilh all ather like empowered,
_’.;:‘If ".\I‘,"._‘"
SIGNATURE:

SRR
R p.."\.;'r.. Lo

Sy b TR VSR
..';. K :.:ﬁl-:@k\»:;;:ﬁii-@

that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 lrusiee empowered to execute this raport as required by Chapler 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AMD TYPED OR PRINTED NAME OF SiGNING OFFICER OF DIAECTOR

Daytme Phone #




