|
DOCUMENT #  P99000111114 MSay 23;, 2002f g:OO am:
1. Entiy Name ecretary of State
COCKIES BY R & M, INC. 05-23-2002 90108 007 ***150.00
Princlpal Place of Business Mailing Address
1325 SW. 107TH AVENUE 1325 S.W. 107TH AVENUE
ROOM B ROOM B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0970520 Not Applicable
Lp L = JGounty__ ]z e CounnL oo of Status Desied - —[] ~~38+7D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABREU' RAFAEL Street Address (P.0. Box Number is Not Acceptable)
1325 S.W. 107TH AVENUE
ROOM B
MIAM! FL 33175 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.
BIGNATURE
b Signature, typad or printed name of registarad agent and title it applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
|, :r[hisfi.orporaliggjs elitg‘\blj th> sat\tis;fyci’ts Intangible FII;JE N-‘C)W!!!2 FFEE |Sm$t;|50.00 - | 10. Election Gampaign Financing ~ -$5.00 May Bo
ax fifing requirement and elects to do so. After May 1, 2002 Fee wifl be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS- 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD  Delete TiTLE [ Change [ Addition §
NAME ABREU, RAFAEL NAME =28
STREET ADDRESS | 3820 S.W. 129TH AVENUE STREET ADDRESS §
crv-st-ze | MIAMIE FL 33175 CITY-5T-7IP e
1
TITLE sD [ Defete TLE C3change [ Addition | S
NAME ABREU, RACHEL HAME
STREET ADORESS | 3920 SW 129 AV STREET ADDRESS
cmy-st-ze | MIAMIFL 33175, . . . o CITY-ST-2P . ) _ i
TILE O Dslete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-ZIP
e [ Delete THLE [ Change  [2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

13. { hereby certify that theTtorm
indicated on this report or supplement
of the corporation or the receifer or
changed, or on an attachmenf wi

SIGNATURE: = /.

ation

]

plied with this filing doe

is true ang ac

like empowered.

B0

s not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE 7&1: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

<24 /m, 205221 5533

Date

Daytime Phona #




