- ) Sy

' FILED

.zooz‘u’fmFdﬁm‘@usmsss@@@m (UBR) Apr 02. 2002 8:00 am
, :

DOCUMENT #

1. Entity Name

BINGO BAKERY, INC.

469073 ecretary of State

04-02-2002 90968 009 ***150.00

Principal Place of Business
2300 CORAL wayY
SUITE 200
MIAMI FL 33145

Mailing Address
2300 CORAL WAY UUUd_fJg:Z
SUITE 200

2, Principai Place of Business

2300 Coral Way

e AN TR i

3. Mailing Address
2300 Coral Way

-

2300 CORAL WAY
< SUITE 200

MIAMI FL 33145
N,

"= FLORIDA ANNUAL REPORT SERVICES, INC.

Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4. FEl Number Applied For
Miami, Florida Miami, Florida 58-1591132 Not Applicable
Zi Caunt Zi Count iti
® ountry v ouniry 8. Certificate of Status Desired O $8'75 Afddmonal
33145 us 33145 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptablg)

City FL Zip Code

—

8. The abgve ad

ts this syatement for thé{purpgbe of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ) AMADA CANTERA LOPEZ, President 3/ zsl/pz,
signawrd, typed or prian litla i wpHEAbl {MOTE: Registered Agent signature required whan reinstating) DﬁE /S
BN
9. This F:prporatic_m is eligible to satisfy its Intangible FILE NOWIY! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Added fo Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE PD [ Delete TME [ chage [ Addition
NAME GALl, JOEL. ] name
etreeanoress | 961 S.W. 58 AVENUE STREET ADDRESS
*’Eqv-sr-zrp MIAMI FL CITY-5T-2IP
"ﬁs ST O belete TTLE , Clchange [ Addition
NAME GALL, ANA NAME
sweeT aooress | 981 S.W. 58 AVENUE STREET ADGRESS
CITY-ST-7IP MIAMI FL CITY-ST-2IP
TITLE O pelete TILE ) [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE [ pelete THLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-7IP
TITLE O patate THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP |} crv-sre

13. | hereby certify that the information supplig
indicated on this report or supplemental fepdx is tn
of the corporation or the receiver or tfrustbe emdoyered th %

SIGNATURE: SN NOOAEZ 7 ) BZD- “ /o

~

g exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the information
ignature shall have the same lagal effect as if made under oath; that | am an officer or director
quirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

iig does not gualify for
g ang\accurate and that my
gcute this rgbort a5

SIGNATURE AND TYPED in ] W’ el OR DIRECTOR / Day Daytimg Phone #

——————e e e e

ol

CR2E034 (9/01)



