2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K54987 Feb 09, 2000 8:00 am
" Srvene Secretary of State

POLY‘CAKE BAKEHY' !NC 02-09-2000 90213 029 ***150.00
Principal Place of Business Maiting Address
5915 W. 25TH CT. 5915 W. 25TH CT.
BAY 105 BAY 105 RUUL/ZT7 (¢
HIALEAH FL 33016 HIALEAH FL 33016-4451 1 ( ( (‘
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THI.S SPACE
City & State City & State 4. FEI Number . | Applied For
65-0106057 e -
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : . e el T e e |MName_
DE LA PAZ, CARLOS A Street Address (P.O. Box Number is Not Acceptable)
5915 W. 25TH CT. )
BAY 105
HIALEAH FL 33016 Ciy FL [2° Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed of printed name cf registered agent and fitla if applicable {NOTE: Registered Agent signature raquired whan reinstating} DATE
B ariog oo swos o st | aor MAY 1,200 Fom wil bo $sp000 | 10 ElctonCampag Fnancing - $5.00 a b
= ! - Trust Fund Contribution. (| Added to Fees
(See criteria an back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D O Delete TOLE ’ O Change [
HAME DE LA PAZ, HUMBERTO NAME
STREET ADORESS | 5915 W. 25TH CT. STREET ADDRESS
CITY-ST-7IP HIALEAH FL 33018 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [
NAME OE LA PAZ, CARLOS HAME
STREET ADDRESS | 5915 W. 25TH CT. STREET ACDRESS
CITY-ST-7IP HIALEAH FL 33016 OITY-ST-2IF
JRLL S o e Dlloe g . o Dowme 7
NAME “WAMET ' TS TS T T T s
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE O Celete TITLE [dchange [
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP
TITLE [ Gelete TITLE [JChange [ -2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE 1 Deleze TME Ochange [C° ™
NAME NAME
STREET ADGRESS ) STREET ADDRESS
CHTY-ST-ZIP ) CITY-ST-TP

13, ( hereby certify that the information suppfied 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 supplemental repart is true and accurate 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 trystes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block i~
changed, or on an aitachment with g« afigress, with all other like empowered.

SIGNATURE: ____( (X -' AAONIRED lj:q}zooo (906)557-8539

T Date 7 Daylme Phong #




