2001, UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # K73805 May 03, 2001 8:00 am
1.EEI:“It1sil-§ljizle)l'l'0 BAKERY I, INC Secreta ) of State
’ ' 05-03-2001 90933 002 ***150.00
1 Principal Plach of BUsngss = o~ —————="="" Mailing Address s _ e e e —
10544 SW. 8TH ST. 10544 S.W. 8TH ST. '
MIAMI FL 33174 MIAMI FL 33174 Jd494hH U H B
Suite, Apt. #, elc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0170856 Applied For
Not Applicable
Zi Country ap Country 5. Certificate of Status Desired [ $8'75 /-‘fdditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MONTOYA, JOSE D.
10544 SW 8 ST

Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33174

r

City FL Zip Code

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

SIGNATURE
Signature, typed or printsd name of registered agent and title if applicable (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This comoration is eligible to satisly its Intangible (FJ-LE-N.QEHLFEEIS‘ $1 50.00> 10. Election Campaign Financing $5.00 May B
Tax fmng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. _ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PSD O Detete TME D change [ Additicn
NAME MONTOYA, JOSE D. NAME
STREET ADORESS | 4307 SW 134 PL STREET ADDRESS
CITY-ST-ZiP MiAMI FL 33175 CITY-ST-2IP
TME 1D O petete TILE [ Change [ Additicn
NAME MONTOYA, JORGE A. NAME
STREET aDOAESS | 13427 S.W. 65 LANE STAEET ADDRESS
CITY-§T-2IP MIAMI FL 33178 CITY-ST-2IP
TITLE 3 celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TITLE " 1 Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP Gmy-§T-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP

13. | hareby certify that the inforgfation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gapplemental report 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 rgceiver or tfrustee empowaered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiacy mem ess»With all other fike e o4
-,
SIGNATURE: (P2

M OF SIGNING QFFICER OR DIRECTOR r Dat Daytime Phoneg #
tCiR ENTEYY 20 frons
" lgve oy 3]/ [

(12 & el

CR2E034 (10/00)



