S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 373197

A.B.C. BAKERIES SUPPLIES AND EQUIPMENT, INC

Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90886 018 ***150.00

Principal Place of Business Mailing Address

7200 NW 15T AVE 7200 NW 15T AVE
MIAME FL 33150 MIAMI FL 33150
Us us

AR

2. Principa! Piace of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘138551 1 Not Applicable
Zi Countr Zi nt iti .
P ouniry P Country 5. Centificate of Stalus Desired [ $8.75 Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AGUILAR, ISRAEL A™ )
BHI-SIW=IRIISSERE. 70YO S
MIAMI FL 38%% =3,y 3

IR, - e A o - R _

79 T2

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signatura, typed or printed name of registerad agant and hile if applicable.

(NQTE: Registered Agent signature required when reinstaling)

DATE

9. This corpc;ration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
O

FILE NOWI!i FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

(See cri!e;ia on back)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/{CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PO . . O Detete TMLE A Change [ Addhion
NAME AGUILAR, ISRAEL A. NAME Al
STREET ADDRESS | ~6H48-S-W—H4THCOURT sTheET onagss | <7 OO sw 7 Y Fern : ~J
by
CITY-ST-2IP MIAMI EL CITY-ST-ZIP ma9 mi , E 3= 13
TITLE sD O Delste MLE O change [ Addition
NAME TAMBINI, ANAT NAME
STREET ADDRESS | 6800 SW 83 STREET STREET ADDRESS
CITY - 5T-2IP MIAM! FL 33143 CITY-§T-2IP
TMLE VD [ Detete TIMLE B change [ Addilion
NAME GISPERT, JOSE M. NAME 4o su) §Y coorf~ Addree)
- stecTaooess |- HAGO-S-W-BOTHLLAME - - . - . ___X sweEraoeaess. . s e . — e
CITY-ST-2IP MIAMI FL CNY-sT-2IP i ami: , AL 33Y3
TITLE T 1 Delete TMLE ' @Ghange [ Addition
NAME GISPERT, AMERICA NAME A
sTheer apoRESS | 144686:WSOTHTANE steeTaooness | L O/ Sw/ é) L{ coort M
N .
CITY-ST- 2P MIAMI F CITY-ST-2iP pAarn |, o7 v
e O pelete TNLE [ Change [ Acditicn
HAME NAME
STREET AUDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-21P
TITLE 1 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST- 2P

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida 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 legal effect as if made under cath: that | am an officer or directar

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

ress, with all other like empowered,

N

SIGNATURE: :

Nl

changed, or on an attachment witb-Ma
M@
<

AT Ty

Florida Statutes; and that my name appears in Biock 11 or Block 12 if

dllo2 3057573875

SIGNATURE-RRITYRED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

AL

CR2E034 (9/01)



