|
«'20’90 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 469073
1. Entity Name
BINGO BAKERY, INC.
| COMRR 1D AM 9: L5
Principal Place of Business Mailing Address
2300 GORAL WAY 2300 COH%L WAY
SUITE 200 : SUITE 200,
MIAMI FL. 33145 MIAMI FL ‘331 45-3511
o tnrn T 111111
Suite, Apt. #, etc. Suite, Apt. # etc. ] DO NOT WRITE IN THIS SPACE
City & Stale o City & State 4, FEIl Number Applied For
B l 59-1591132 Not Appiicable
Zp Country ap | Couniry 5. Centificate of Status Desired O $8.75 Adoitionat
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES* INC. Street Address (P.O. Box Numt;er is Not Acceptable)
2300 CORAL WAY
SUITE 200
MIAMI FL 33145 / —\ Gy Zp Code
NS l

tr@ (poséo anging its registered cffice or registered agent, or both, in the State of Flond

SIGNATURE S N7 J s AMADA CANTERA LOPEZ, PRES, 2
[QnaTTrS, tyoed ¥ ent-etT e it apph{b‘a / {NOTE. Registsred Agsnt signature required whan reinstating) DATE
g— ""FILE NOW!!! FEE IS $150.00 7
9. This corporatioo—is-gt@mns Intangible , i 10. Election éam S ‘
- . R paign Financing X
Tax hlmg requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contr?bution. 0 fdsdgjqoh::iise
(See criteria on back} O Make Check ?ayable to Department of State
1. OFFICERS AND DIHECTOHSI 12. ADDITiONSICHAN_G_ES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Celete TILE [J Change [ Addition
NAME GAL, JOE. NAME
STREET ADDRESS | 961 S.W. 58 AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI EL CITY-5T-2P
TLE ST O oelete TLE LSOO 1 i g ik — [j‘
NAME GALI, ANA NAME ~[13/14/00~--01031--002
STREETACDRESS | 061 S.W. 58 AVENUE STREET ADDRESS Fhakihil, 0D ****150. Do
CITY-ST-2P MIAMI FL oITY-§1-2P
TITLE O pelete e [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2P CITY-ST-2IP
TLE IZI De[ete HILE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘0
CITY-5T-2P LITY-ST-2P n.]
TITLE ] Delete TITLE y ' [ change  [] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Deleta e ' [l change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -5T-TIP o~ § oreseze

hie-fRg does Mokqualify for the exemption stated in Section 119.07 (3)(1), Florida Statutes. | further certify that the miormatlon
Kirue and acgyrate an that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is MRport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
nd.

13. | hereby certify that the infermation suglplied wi
indicated on this report or supplemental repg
of the corporation or the receiver or trystaed
changed, or on an attachment with an‘gd

SIGNATURE:

smmrunwnwpsu PR e OF ICER OR DIRECTOR Date Dayteng Phone #
e

o227289

CR2E034 (3/99)



