| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT #  P94000043035 ecretary of State
1. Entity Name 04-03-2003 90184 004 ***150.00
MAKERY CORPORATION
Principal Place of Business Mailing Address
1618 BIARRITZ DRIVE 1095 N SHORE DR
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-051 1921 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired O geae-ggz Lﬁr("edcifﬁonal
5. Mame and Address of Current Registered Agent 7. Nama and Address of New Registered Agent -
e BT iy e o e ey VR T S NG RE T T
WASERSTElN RICHARD Street Address (P.0. Box Number is Not Acceptable)
913 NORMANDY DRIVE
MIAMI BEACH FL 33141 -

City FL Zip Code

8. The above namad entity subm 1s 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
the obhgatons of reglslered agent.

v

S GNATURE :
S|gnaturs typed or printed name of registered agent and title if applicable. {NOTE: Registered Agsnt signature required when réinstating) DATE
" WA‘_A“::IR‘EB:&N‘O\Z:& ig“\:risllsb"asgsgg R e it il B 9 -Election-Campai.gnF_inancing -« < $5:00 May-8e —
Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
- 10. ' OFFICERS AND D!'RECTQORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST . [ Delete TILE [ change [ Addition
NAME BRILL, SARA HAME
steet anoress | 1016-18 BIARRITZ DRIVE STREET ADDRESS
omv-st-2p | MIAMI BEACH FL 33141 CITY-ST-2IP
TILE D [ detete WILE [ Change [ Addition
NAME BRILL, SARA NAME
sTReer ADORESS | 1016-18 BIARRITZ DRIVE STREET ADDRESS
CITY-ST-2IP M[AM] BEACH FL 33141 CITY-$T-2IP
B T e e e e e e ) D e [ L T e e 2 e o= [} Ghnge - ] AR
NAME NAME
STREET ADDRESS STREET ADDRESS
CrvY-sT-2IP OITY-ST-7iP
TITLE O pelete TITLE [ Change (7] Addition
NAME NAME ;
STREET AUDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZiP
TLE 3 Delete TIRE : "« [crange  [J] Addition
NAME NAME ' ' : o
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . ‘ Cors e o GITY-ST-2IP
TITLE : [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida 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 ltegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: %ﬁr‘%’-@‘ REQUIRED 7’50[03 F0S- P0G 17/

SIGNATURE AﬁDT\'FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tbara Daytinma Phone #

b

CR2E034 (10/02)



