2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entty Name May 17, 2000 8:00 am
68TH STREET BAKERY, INC. Secretary Of State
05-17-2000 90992 003 ***]158.75
Principai Place of Business Mailing Address
5580 NE. 4TH COURT 5580 NE. 4TH COURT
MIAMI FL 33137 MIAMI FL 33137-26%4
Sulte, APL #, etc. Sulte, ApL #, oc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEI Number Applied For
o S- Oqg 4335\ Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Cartificate of Status Desired LB Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
T Narng . -
CAPOTE, BEATRIZ M Street Address (P.O. Box Number is Not Acceptable)
1101 BRICKELL AVENUE, 17TH FLOOR :
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or oth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title If applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
‘ N L . "
9. ‘Tr:;si?orporanc_m is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
iling requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution ] Add
o . ed to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, y ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T [ pelete TITLE P / T [ Change  J=idition
NAME . NAME Soy Koo M@.CK
STREET ADDRESS STREET ADDRESS Ocean '
oITY-ST-2PP o520 | KAToe 3aenh JEL- 23V33
TITLE OJ Delete TITLE [ change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7IP CITY-5T-2P
me . _ . |..... .. o 1 Dalste TITLE O change [ Addition
NAME NAME T -7 I
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-7IP
TILE [ Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
me ' O Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE O Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
CTY-ST-2IP / Cirv-s1-2¢

13. | hereby ceriify that the irformation supplied with this filing doegfol qualify for the exemptln stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infacmation
indicated on this report or supplemental Yfeport igt rate and that my signgsdfe shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truste! ecute this report as reatired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an er itke empowered.

SIGNATURE: ___ 74 ‘f/ 97/ 00 zo9)¥#1-6397

TYPED OR PRINTED NAME OF SIGWFIEER OR DIRECTOR Oaytime Phore #

7



