2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Ngme
HIGH-TECH BAKERY PRODUCTS.\!TLC

L99000006575

Principal Place of Business
1390 SOUTH DIXIE HWY. STE 1108

Mailing Address

1390 SOUTH DIXIE HWY. STE 1108
CORAL GABLES FL 33146-2936

APPROYED
AND
FILED

00 JUN“X PH 3: 22

SECRETARY O}f STATE
MELAHASSFE FLORIDA

Jv  <€S8e000

CORAL GABLES FL 33146

IR AR A

2. Principal Place of Business 3. Mailing Address :
Suite, Apt, #, etc. Suie, Apt, #, elc. DO NOT WRITE IN THIS SPACE
] ' /
City & State Cily & State 4. FEI Numbér ¥ | Applied For
- : Nat Applicable
i Count i '
Zip ountry Zip Country 5. Certificate of Status Desired C{ $5 00 Acditional
S I I . _ . e e . Fee Required =~ -
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent

——

JOYCE, MICHAEL G
1380 SOUTH DIXIE HWY, STE 1108
CORAL GABLES FL 33146

“Name™ —

e e e S e

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code X

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signatura raquired when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Siate

Z éﬂ 13'/# 5//‘-/25 ADDITIONS/ CHANGES

- CR2E083 (9/99)

A7

0. FHEF ggams MEMBERS / MEMBERS 10. M
TLE : TTLE p M e [ Mﬂﬂm
NAME ’Z&Ylmond Hzrﬂﬂ-”ﬂﬁL - mane .9_2 7/.4 ‘/// y: ﬂM W&

STREET ADDEESE STREET ADORESY

ey-sr-zp 5&-*‘& alopd., Spa i 1 et | JILHA %{/ ,3, 3/ f’

me [ pelate TITLE JoAn J’ﬂ"’/‘/gﬁpuﬁm Chamge [ ] Addition
STREET ADDRESS sm:! ADDRESS W}

CITY- 37- 7P Y- ST-TIP

WS S T TS T Oy [ | F g SETMIIRO T T Ovm O s
NAME NAME

e e e | Cpiceloee) Qi

TITLE O petot e M/C 6,4; 9& Jﬂyég [ changs [ ] Additton
:‘::E:“I’ ADDAESS ::::n yooness | Gé’ﬂ W 0% M/ /K
CITY-5T-TIP CHY-4T-11P M (
e [ petetn THNE ] custige _I;l _Lﬁl_[gu
STREET ADDEE: ::::n ADDRESS Eﬂ—l ':“ E’%f‘rﬂ? .% ?D‘i)?“'ﬂl:b a
CITY-3T-20P CITY-8T-1IP ***#*55 oo wdens5. 0

nne ¢ ] Baists Tne [ cvange [} Acition
NAME NAME

STREET ADDRESS STREET ADORES®

CITY-ST-21P eITY-$T-21P

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
same legal effect as if made under oath; that | am a managing memiber or manager of the
0 execute this rfport as requlred by Chapter 608, Florida Slatutes

205
éé:}-

(7// ?

SO ch PO

SIGNATURE:

SIGNATURE AND TYPED OR FINTED NAME OF SIGNING IwAGING MEMBERA& MANAGER

Dala Daytima Phone #

L



