2000 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT # V53924

Entity Name

ARTISTIC CAKES, INC.

Tonipal Tiacs of Business

.. SOUTHWEST 32ND TERRACE

Mailing Address
7740 SQUTHWEST 32ND TERRACE

" FL 33155 MIAMI FL 33155-3531
- us
2. Principal Place of Business 3. Mailing Address

QY2 ) 321l | 8JY

S B IlE.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

St Apria
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FILED

Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90053 020 ***150.00
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945731

DC NOT WRITE IN THIS SFACE

M

. . e < e e TRt
- Oy’ Sate = —_§ e — [T =Gty RS tate— T T == T " [ 4. FEINUMBEr  ap me . Applies For
Vo r2iid g7t ;‘_j ) 650356071 Nat Applicable
Country Country $8.75 additional

555 %3,
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5. Certificate of Status Desired

O

Fes Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name
REYES, JOSE Street Address (P.O. Box Number is Not Acceptable)
7740 SOUTHWEST 32ND TERRACE
MIAMI FL 33155
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.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Carmpaign Financing $5.00 May B
X K y

Tax filing requirement and elects lo do s0.
(See criteria on back)

o

Aiter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trugt Fund Centribution.

Added to Fees

11. QFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD 7 Delete TITLE [ Change [ Addition
NAME REYES, JOSE NAME

STREET ADDRESS | 7740 S.W. 32ND TERRACE STREET ADDRESS

CITY-5T-2IP MIAMI FL CITY-S1-2P

ms VPS (7 Detete TTLE [ change [ Adaition
wve | REYES, OLLY ave L o
STREETADDRESS | 7740 SW32 TERR™ ~~— T T T T TSR abdesS T e e
CiTY-Si-2P MIAMI FL J cmy-st-zp — e e ] .
wWe "\ T T T 3 pelete TILE [ change  [2] Additien
NAME NAME

STREET AGDRESS STREET ADDRESS

GITY-5T-2 CITY-ST-2P

TITLE O pelete TITLE [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY- ST-21P

TITLE 1 petete TiNLE O thange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE 1 pelete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 2P CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(1), Florida Statutes. | further certify that the inlormation
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 cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
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SIGNATURE:

=T BIGNATURE ,un TYRED OR PRINTED NAME OF SIGNING OFFICER/OR DIRECTOR

" Daw”

Daytime Phone #

|

CR2E034 (9/99)



