2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #  P99000111114

1. Entity Name

COOKIES BY R & M, INC.

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90312 029 ***150.00

ABREU, RAFAEL

1325 S.W. 107TH AVENUE
ROOM B

MIAM! FL 33175

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

City

FL Zip Cede

the cbiligations of registerad-agent.

8. The above named.éntiy subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNA?_URE

AV 9¥E9620

Principal 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 - T

Suite, Apt. #, etc. Suite, Apl. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65-0970520 Noi Applicable
ap Country Zip Country 8, Certificate of Status Desired | ?ﬁg ;fq‘??:éuonal
5. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name

CR2E034 (10/02)

12. | hereby certify thit the i T
indicated on this réport or sugplem

ddres:

SIGNATURE:

pplied with this filingoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

dport is true angfaccurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
e empwered J) execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
ith ajydther like empowered.

| ARALIRED

SIGNATUR, ANDTYP B OR ARINTED NAME OF SIGRING OFFIGER OR DIRECTOR

Data Daytima Phone #

Signature, typed cor printed name of registared agent and title if applicabls. {NOTE: Registered Agent signature requires when reinsiating) DATE
& FILE NOW!! FEE IS $150.00 ) o
vt Aftor:May-1,,2003-Fee willbe $550.00~ (ol e s i v e | OO CETRAON ERANCNG fﬁ,g‘{o“;‘g;f °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PD O pelete TITLE [Jchange (] Addition
NAME ABREU, RAFAEL HAME
sTReeT ADoAess | 3920 S.W. 129TH AVENUE STREET ADDRESS
omy-st-ze | MIAMI FL 33175 CITY-ST-2IP
TILE SD ] Delele TILE [ change [ Additicn
NAME ABREU, RACHEL NAME
sTReeT AD0RESS | 3920 SW 129 AV STREET ADDRESS
CITY-ST-2IP MIAM! FL 33175 CITY-ST-2IP
TTLE 03 Deleze e [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS ’
CIFY-ST-2P CITY-§T-ZIP
TLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-S7-2IP
TITLE L] Delete TME [ Change [ Addition
NAME_ NAME
- ) e e — P e g e e e R
“STREET AUORESS == STREET ADDRESS A i L O T
GITY-ST-2P OITY-5T-2IP
TITLE [ Delste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP



