QOOd"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M24472

1. Enlity Name

GOLDEN CHANTILLY BAKERY, INC.

TRAY
Ol o

il

COMAR 1L AMII: 09

Principal Place of Business

2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 331453511

Mailing Address

2. Principal Place of Business

3. Mailing Address

T

MY

Suite, Apt. #, etc.

Suite, Apt. #. elc. DC NOT WRITE IN THIS SPACE

FLORIDA ANNUAL REPORT SERVICES INC -

City & State City & State 4. FEI Number Applied For
65-0442951 Not Applicable
Zi Co Zi iti
P untey p Country 8. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

SIGNATURE

2300 CORAL WAY
#200
M
IAMI FL 33:/4_5\ City FL Zip Code
8. The above i its this statemen fo@ep/uréose of changing its registered office or registered agem, or bolh, in the Stale of Florida.

60

AMADA CANTERA LOPEZ, PRES,

Signature, tyBed of DW&gaman lle i applicable.

DATE

24/

(NOTE: Registered Agent signature raquired whan reinstating)

9. This corporation is eligible to satisty its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTCRS I i ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
e PSTD 1 Datete e Olchange [ Addition
tae GONZALEZ, TERESITA Nave = i L e T Bt A o=
sTREET apnRess | 13294 S.W. 32ND STREET STREET ADDRESS SRS Tsan--n1na -1
cre-s-2e | MIAMS FL 33175 cirY-51-2P ek 0000 #5000
L VP (7 Delets TIE O Change [ Addition
NAME SAN, MARIA J NAME
STREET ADDRESS | 33071 S.W. 139TH AVENUE STREET ADDRESS
CITY-81-7P MIAMI FL 33175 CITY-5T-2P
e [ Gelets TITLE O change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-21P
TILE [ pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS ‘ \K
CITY-ST-21P CITY-5T-2P h \
TTLEe [ batete TITLE kS [ Change [ Addition
SMAME NAME
STREET ADDRESS STREET ADDRESS
N OITY-ST-2P CTY-$T-2P
r?ITLE [ pelete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CIrY-sT-2IP

i), Florida Statutes. | her cerlify that the information
Bath; that | am an officer or director
rs in Block 11 or Block 12 if

>/ 00

\—/Dayty(e Ph?{e [

13. Inhelreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119
indicated on this report or supplemental roport is true and accurate and that my signature shall have the same legél effacy as if made unds
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter-60Z, Floriad Statuges| and that my fame appep
changed, or on an attachment with an address, with al other like empowerec/:i. t ‘b ;

‘\

SIGNATURE: ~ QA oty Y/
s{cununwﬁﬁp{i&qf KMEE(']J Ir&nznlngg: _ﬁl(%: G OPF{Q'%E e-a CIRECTOR J/,Dals—/

CR2E034 {9/99)



