2001 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {10/00)

DOCUMENT # 469073 . LR G
' Py F5iaie
BINGO BAKERY, INC. faiﬂ OF CORp Gmﬂum
Principal Place of Business Mailing Address H ' ' ' 52
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145
2300 Coral Way~ 2300 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
Suite # 2Q0 Suite # 200
City & State City & State 4. FEI Number 59.1591 132 Applied For
Miami, Florida Miami, Florida Not Applicable
Zip Country Zip Country i - $8.75 Additional
5. Certificate of Status Desired O :
33145 us 33145 Us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ERVI INC.
;;[?{?ISSRAANLNV[\‘JRIY. REPORT CES’ NC Street Address (P.0O. Box Number is Not Acceptable)
SUITE 200
MIAM) FL 33145
. City Zip Code
8T f E n(/(x he-pulpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i A AMADA CANTERA LOPEZ, President \i //j /d/
S;gnature typsd or printed name of regmlered aggpieryila i appjicable. {NOTE: Registerad Agent signature required when reinstating) / DATE /
* 9. This corpom its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 s Eﬁi?iﬂrﬁjaggrilr?;uz:: e d fdsd-eetq;éay -
= . ees
(See criteria on back) | Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD O] Delete e SDDDD"" 1 Bgé g __ D%m
NAME GAL), JOE NAME _ -
sTeEeT anoRess | 981 S.W. 58 AVENUE STREET AGDRESS ) : gg;:g?gg 1 [}Dolgii *1?5509
GITY-S$T-2IP MIAMI FL CITY-ST-2IP - . *
TITLE ST 7 Delete l TE [ Change [ Addition
NAME GALI, ANA NAME
sTreer a0DResS | 961 S.W. 58 AVENUE STREET ADDRESS
CITY-ST-21P MIAM! FL CITY-ST-7IP
TITLE 3 velete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7P
TITLE 3 Delete TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TILE [ Detete TE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP N ') \
e ] Dekete e o\ 7 Ol Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP e emrestze
P

Aces not quality e exemption stated in Bection 119.07(3Xi), Florida Statutes. | further cerlify that the information

13. | hereby certify that the information syfplied
curate and that Ay signature shail have the sarme legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemgntal rep

of the corporation or the receiver of trustep-€ : efute this rep required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withjan { dr fke empowered. / )
' SIGNATURE AND TYPEL §R PR ICER OR DIRECTOR 7 /Date I Daytime Phone #

L tF I - —

0182591



