2006 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # 399757

1. Entity Name :

GALIANO BAKERY, INC.

Principal Place of Business

Mailing Address

2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200

MIAMI FL 33145 MIAMI FL 33145-3511
us us

Q0 MAR 1L

2. Principal Place of Business

3. Mailing Address

I

AMH:05

MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—0139092 Not Applicabile
Zi Count Zi Count iti
P ouniry P ouniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

FLORIDA ANNUAL REPORT SERVICES INC.

2300 CORAL WAY
SUITE 200
MIAMI FL 33145

Street Address (P.O. Bex Number is Not Acceptable}

City

N

FL

Zip Code

A

AMADA CANTERA LOPEZ, PRES. %/Q / ¢

kmits this statement for g pbrp se of changing its registered office or registered agent, or both, in the State of Florida.

ST

Signalure, typed or p:intgng title If appiteetia.

{NOTE. Registered Agent signature reguired when rainstating) / /

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do se.
(See criteria on back) O

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

Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Conmribution.

$5.00 May Be
Added 10 Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD O Delete it L= 1 A ad —adiich
NAME YANEZ, VICENTE, JR KAME S ,,i? A-—-n1oE -0
STREET ADDRESS STREET ADDRESS - L AT S ol ]
Ty -St-219 aﬁi:wf FVI‘.’ 5TH STREET oY -S1-2IP w50, L x50, 00
TITLE sh O Delete TInEe [ Change  [J Addition
NAME YANEZ, IRENE NAME
STREET ADDRESS | 35-50 NW 4 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-$7-2P
TITLE TD [ pelete TILE [ changs  [] Addition
NAME GARCIA, ELENA NAME
STREST ACDRESS | 261 N.W. 36 CT. STREET ADDRESS
CITY-ST-7IP M]AM' FL CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

L oimy-st-7p CITY-ST-21P /. \\"\
e [ Delete L SN CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ elets TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

13. | hereby certify that the information suppiied with this filing doss not qualify for the exemption stated in Se

ction 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurat
of the corporation or the receiver or trustee empowered to exec

e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachmenw\im%her
SIGNATURE: __ X 2

empowered.

0

SIG NATET mﬂﬂ’% AR@T‘Q ’NAhT FFFIGNING OFFICER R DIRE‘CTD R

Date

5/ {é/@

Dayvme Phone #

(AT I

CRZE034 {9/99)



