'

' éOO3 'FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) FILEDR

DOCUMENT # 489073 03
1. Entity Name APR -9 AM It 20
BINGO BAKERY, INC. ¥
war '(f_ d‘.ﬁ\’ '“.” oA
'H 1 STATE
ALLAL IASSEE, FLORIDA
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. " Suite, Apt. #, sic. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1591132 Not Appiisabia
Zip Courtry Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SEHVICES' lNC' Street Address (P.O. Box Number is Not Acceptable)
2300 CORAL WAY
SUITE 200
MIAMI FL 33145 City FL | ZioCode

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

AMADA CANTERA LOPEZ, President

SIGNATURE
, S.ignalura, typad o printed name of ragistered agent and 1itla if applicable. (NOTE: Registered Agent signatute raquirgd whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . )
9. Election Campaign Fnancing $5_00 May Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OQFEJCERS AND DI . 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PD De te TILE PD 1 Crange [ Addition
NAME GALI, JOE NAME GALI, JOEL .
sTREET A0DRESS 1961 S.W. 58 AVENUE STREETADRESS 1 951 §.W. 58 Avenue
crv-si-zp - [MIAMI FL CITY-ST-2IP Miami, FL
TITLE ) d TITLE ST [J change X Addtion
NAME GALI, ANA ' NAME GALI, JOEL
STREET soDRESS |961 S.W. 58 AVENUE STREETADDRESS |10f]1 S.W. 58th Avenue
om-sT-zP |MIAMI FL om-ST-2F IMiami, FL
TITLE [ pelete TITLE Change [T Addition
NAME NAME i i
STREET ADCRESS STREET ADDRESS 2 .‘ 150, 00
CiTY-§T-2IP CITY-5T-2P
TITLE O petete TILE [ Change | Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
MLE [ Delete TITLE [ change T Addition
MAME MAME U\
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-§7-2IP
TINE [J pelete TITLE “g_ (O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

. P is filintngoes not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this report or supplmentalYepdrt is true and elgurate and that my signaiure shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receivy te emnpglAered 1o exbute this repert as required by Chapter 607, Florida Statutes; andg that my name appears in Block 10 or Black 11 if
changed., or on an attachment wy \ ke empowered.

S lzoURED L)=/s 3

SIGNATURE: ___ SI/

snsunr!ns ANTN

ot Wacmna OFFICER OR DIRECTOR Date Daytime Phone #
o o -

CR2E034 (10/02)



