2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 373197 FILED
1- Enity Name Mar 25, 2000 8:00 am
A.B.C. BAKERIES SUPPLIES AND EQUIPMENT, INC Secretary of State
03-25-2000 90010 040 ***150.00
Principal Place of Business Mailing Address
7200 NW 15T AVE . 7200 NW 18T AVE
MIAME FL 33150 MIAMI FL 33150-3757
us us
F T v s OO AN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE! Number Applied Far
59-138551 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
b Fee Required
- 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name '
AGU]LAR' ISRAEL A. Street Address (P.C. Box Number is Not Acceptable)
6143 S.W. 114TH COURT
MIAMI FL 33173
City FL Zip Code

8. The above named enjity subfts this stglement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

_nT
SIGNATURE 2. 22-0
Signature, W agent and titla it applicable. (NOTE: Rsgistered Agent signature required when rainstating} - DATE
9. This corporation is eligint® to satisfy its Intangible -~ FILE NOW!!! FEE IS $150.00 .y . N
4 - ! 0. Election Campaign Financing $5.00 may Be
Tax f\!lng rc::quwement and‘e!ecl_sl to' do $0. . After MAY 1, 2000 Fee witl be $550.00 Trust Fund Contribution. O Added to Fees
(Seacriteriaonbacky *° U " [} W] Make Check Payable to Department of State ,

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD O pe'ete TTLE [Jchange [ Addition | &
NAME AGUILAR, ISRAEL A. NAME %
STREET ADORESS | 6143 S.W. 114TH COURT STREET ADDRESS &
CITY-ST- 2P MIAMI FL CITY-ST-21P o

o
TILE S0 ﬂﬂe'gtﬁ TILE [JcChange [ Addition | O
NAME AGUILAR, AMERICA NAME
sReeT ADoRess | 5451 S.W. 70TH PLACE STREET ADDRESS
om-st-zp | MIAMLFL L. o e L jom-stae )
TLE SD O pevee TLE |~ ;o - —ﬁﬂ{Cha-nge "0 Additon |~
HAME TAMBINI, ANAT NAME ]ﬁmb“‘/‘ , {:}nﬂ— I
STAEET ADDRESS W STHEET ADDRESS 300D ? W B3 M

AY

CITY-$1-21P AMI CITY-S7-2IP Ma A q’:l__ =2 L‘ 3
TILE VD [ peste TITLE ) [ change  [] Addition
NAME GISPERT, JOSE M. ' NAME
streeT aDDRESS | 11459 S.W. 60TH LANE STREET ADDRESS
GUTY- ST-2P WMIAM FL CITY-ST-2IP
TITLE D O oelete TITLE [ Change [ Addition
NAME GISPERT, AMERICA NAME
sTREET ADDRESS | 11459S.W. 60TH LANE STREET ADDRESS
CITY-5T-2P MIAMI FL CITY-ST-2IP
TILE [ peete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or frugiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme an Hddress, yfith albother like empowered.
P
SIGNATURE: i VAT G w, 22-0p
SIGHATLIRGIMETTYPEDUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




