2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 472594 - Mar 15, 2000 8:00 am

" OMA PASTRY & BAKERY CORP : Secretary of State
) X 03-15-2000 90060 009 ***150.00

Principal Place of Business Mailw’lng Address

475 RIOMAR DRIVE 475 RIOMAR DRIVE
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 348521368
i L)
= i AR B
Suite, Apt. #, etc. Su't:le‘ Apt. #, elc. DC NOT WRITE IN THIS éPACE

City & State C'i: Stat Applf
Y F)‘f& ate 4, FEI Number 59-16%930 Nz!p‘;i;l’:z;ble

Zip Country Zip! Country O $8.75 Additional

5. Certificate of Status Desired ) L
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o 4 Name -
BRANCACCHIO, UNO re ress > ris No C
705 SW WHITEHURST AVENUE Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34952

! City FL Zip Code

8. The above named entity submits this statement for the purpfose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registerad agent and title If applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is elfigible to satisfy its Intangible FILE NOW!!! FEE IS $150. . Ce
Tax mir\gprequi(ementgand elects t(fzy to 50, ; . After MAY g 2000 Fee “ﬁ“sbe $g500_00 10. E:ﬁz:lgzn%ag palgn flnancrng O $5-00 May Be
i ontribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TWILE PD U 3 oelete TILE [ Change [ Additicn
NAME BRANCACCIO, LIND : HAME
STREET ADDRESS | 723 SE WHITEHURST AVENUE STREET ADDRESS
Cmy-sT-7IP PORT ST. LUCIE FL 34952 . CITy-ST-2IP
TALE D © O De'ste e [l change [ Addition
NAME BRANCACCIO, ALBERT ‘ NAME
sTReeT aDoResSs | 2663 SE PACE DRIVE STREET ADDRESS
CitY-51-21P PORT ST. LUCIE FL 34984 . CITY-ST-2P
TITLE ST " O Detete LE [ change  [J Addition
HAME BRANCACCIO, SAL NAME
steet aporess -1674 SE GREEN ACRES CIRCLE JJ 201 | - === SIREET ADDRESS ™|
CITY-ST-2P PORT ST LUCIE FL 34952 , CITY-sT-2IP —
TITLE ] Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-§7-2IP
MLE " O opelet THLE I change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
| ciry-s7-2P : CITY-ST-21P
me T O pelee e O change T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-71P ! CITY-ST-2IF

13 heréby certify that the information supphied with this fiing does not gualify for the exermnption stated in Section 113.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteggmpowered to execute this report as required by Chapter 6807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a ]
SIGNATURE: X _ i/ i o=l A 74 3[1o {os
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING R OR DIRECTOR Date Daylime Pharie #

' L

CR2E034 {9/99)



