2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000034376 FILED
1- Entiy Nare Mar 01, 2000 8:00 am
B & Y BAKERY, INC. | Secretary of State
03-01-2000 90100 038 ***150.00
Principal Piace of Business Mailing Address
1551 SOUTHWEST 27TH AVE. 1551 SQUTHWEST 27TH AVE.
MIAMI FL 33145 MIAMI FL 33145-2042
F RE A AL
- —-Suite~Apt:-#-etc: - - ———— " "~ SUiTAPT#, elc.” T ) DO NOT WRITE IN THIS SI;._A-CEE N o
City & State City & State 4. FE! Nurber Applied Far
65-0744658 Not Applicable
Zip Country e Country 8. Certificate of Status Desired O $8.75 Additionat
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, BARBARA M Street Addraess (P.O. Box Number is Not Acceptable)
1551 SOUTHWEST 27TH AVE.
MIAMI_FL 33145
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, typad or printed name of registered agent and tle if applicadle. {NOTE: Registerad Agant signatura raguired when reinstating) DATE
]
Bt st | = e MaY 1, 2000 oo will bs $3505” | 10 EPn Campsion roancirg - $5.00 iy e
g re i " Trust Fund Contribution. ] Added to Fees
{See criteria on back) a Make Checl; Payable to Departinent of State
11. QFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O elate TITLE [Ichange [ Adcition
NAME PEREZ, BARBARA M NAME
STREET ADDRESS | 1551 SOUTHWEST 27TH AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL 33145 CITY-ST-2IP
me D . 1 Delate e Jchange [ Adction
wmve . | PEREZ, YAZMIN ) NAME
STREET ADDRESS 1551 SOUTHWEST 27TH AVE. STREET ADDRESS
av-st-ze- | MIAMIFL 33145 CITY-§7-2P
TITLE [ celste TITLE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
THLE [ Delte TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP - o -gcny-st-ze |- — e = - .- )
TILE ' [ Dalte TITLE O change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-2IP
TLE . ©. Coee .- - J me O Change [ Acdition
NAME R BT
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5$T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118 07(3)(i), Morida Statutes. | further certity that the information
. .inclicated on this feport or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empgwered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment wjh an addresg/with all other Jeeempowered.

SIGNATURE:. o MTan (51058 74D

SIGNATURE AlyYFED CR PRIN'IVMME OF SIGNING QFFICER OR DIRECTOR Date Daytims Phone #

[ V4

CR2E034 (9/99)



