FILED 2
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR Apr 10,2003 8:00 am
DOCUMENT # F77224 ecretary of State
1. Entity Name 04-10-2003 90172 018 ***150.00
LA CARIDAD BAKERY, INC.
Principal Place of Business Mailing Address
4425 W. HILLSBOROUGH AVENUE 4425 W. HILLSBOROUGH AVENUE
TAMFA FL 33614 TAMPA FL 33614 .
2. Principal Place of Business. 3. Mailing Address
|
- .
Suite, Apt. #, elc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2196552 Not Applicabie
Zip Country «p Country 5. Certificate of Status Desired A $8'75 ﬂ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N — T = - = o = _Name’-:'-;'- = e R il . . —
T
HERNANDEZ' GREGORY W. Street Address (P.O. Box Number is Not Acceptable)
15615 BEREA DR
ODESSA FL 335568 -
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of priated name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
i i
FILE NOWN! FEE IS $150.00 | . N
o 8. Election Campaign Financing 5.00 may Be
s After May 1, 2003 Fee will be $550.00 }‘ Trust Fund Contribution. O ﬁdded to Fe):as
Make Check Payable to Flt_%rlda Department of State
| :
10, - QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE PD O Delete TILE [ Change [ Addition %
NAME HERNANDEZ, GREGORY W. NAME e
stReeT aooress | 15615 BEREA DR STREET ADDRESS 3
CHTY-57-21P ODESSA FL CITY-$T-2IP o
o
THLE vD [ pelete TITLE [ Change [ Addition EZ)
NAME HERNANDEZ, ARTURO NAME
streeT A0DRESS | 5107 MEMORIAL HWY STREET ADDRESS
CITY-57-2IP TAMPA FL GITY-5T-2IP
L S o ElDelete.  _J TILE o _ O change [ Additio
NAME DIAZ JACQUEUNE - e - NAME”__T . _MW-—F—‘- T it T
sTREETADDRESS |-6511-YOSEMTE DAVE - -~ —— = STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-ZIP
TLE 1)) 1 Delete TILE [l change [ Acdition
NANE HERNANDEZ, AURORA NAME
streeT aporess | 5107 MEMORIAL HWY STREET ADDRESS
CIY-ST-2IP TAMPA FL CITy-ST-2IP
TILE M pelete TITLE [ change ] Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE ; O pelete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-2IP CITY-ST-2IP
12. | hereby certify that the information dupplied 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 report or supplemgnt#l report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation orthe receiver or frdstee empowerec o cute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 i
changed, or on an attachment with g/ address, with ali ot| ike empowered. .
LML AR IS S / -
SIGNATURE: St AR I QUIRED 4 7/03 C’;’) E¥E— Wy
snsuntup's AI\D TYPED OR PRINTED NW OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #



