2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F76717 FILED
17 Entty Nae Mar 16, 2000 8:00 am
RUYAMA BAKERIES, INC. Secretary Of State
03-16-2000 90081 017 ***150.00
Principal Place of Business Mailing Address
% RUBEN YANIZ % RUBEN YANIZ
8281 SW 1247H STREET 8281 SW 124TH STREET
MIAMI FL 33156-5857 MIAMI FL 33156-5957
S v M ATV ERRR
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State E City & State 4. FEI Number Applied For
59-2 197053 Not Applicable
ap Counury Zp Country 5. Certificate of Status Desired O $8‘75 P_tdditior\al
) ) — Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
YANIZ RUBEN ‘
Street Address (P.O. Box Number is Not Acceptable)
8281 SW 124TH STREET o )
MIAMI FL
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed of printed name of registered agent and title if applicanle. {NOTE: Registered Agent signature required whaen reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 : S 00 May Be
= s Trust Fund Contribution. ] Added to Fees
(See criteria on hack) a Make Chack Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D
TILE PD X1 Delete e Rene F. Yaniz 1 Change ] Adsition
NAME YANIZ, RUBEN NAME 13401 S.W. 82 Avenue
sTREET ADDRESS | 16850 SW 192 STREET STREET ADURESS Mi i ];"L. 33156
CITY-ST-2IP MIAMI FL CITy-§1-21P amt,
TLE ST X7 Delete TITLE VP D O Change K] Addition
NAME YANIZ, MARIA V NAME Ruben Yaniz, Jr.
stheer aooress | 16850 SW 192 STREET STREET ADDRESS | 16850 S.W. 192 Street
CiTY-ST-21P MIAMI FL CITY-ST-2IP Miami. FL 33187
me : ' B ' ’ " [ Delete T e S'I;b T T ] Ghange q(Admtion
NAME NAME Deni \
STREET ADDRESS STRFET ADDRESS 16 Sége SCT;G' Y?{’l;z St t
CITY-ST-ZIP CITY-ST-2IP - - o oia ree
Miami-;—Fb—3318+ —
TITLE O pelete TITLE [OJchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP GITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eHfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ampowered 1o execute this report as required by Chapler 807, Florida Statutes: and that my name appeafs in Block 11 or Biock 12 if

changed, or on an atta nt with an address, with all other like & werad. . 300
= : \)70 o 31 (305)235-5575
SIGNATURE: — D4 iyl

B = 0

s:amﬂ{smu‘ﬁpeo OR PRINTED mmz/qﬁ SIGNING OFFICEA OR DIHEC} Dale Daylime Phone #

CR2E034 (9/99%)



