2000 UNIFORM BUSINESS REPORT (UBR)
ENOCUMENT # m24472

et

WeriReme AMENDMENT SURE T FILED
GOLDEN CHANTILLY BAKERY, INC. szy"jgggp‘ro?ﬁcy@g{ﬁ{% ff\Tlt
‘ ATIOmE

Principal Place of Business Mailing Address ‘ oo NOV 27 AH ”3 03
13617 S W 26 ST 2300 CORAL WAY .

MIAMI, FL 33175 # 200
MIAMI,  FLORIDA 33145

2. Principal Place of Business 3. Mailing Address

13617 S. W, 26 .STREET 2300 CORAL WAY
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

e SUITE # 200
City & State City & State 4. FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65-0442951 . : Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] $8'75 ﬁl\dditional
33175 USs A 33145 UsS A Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name |, . owwe — e temee m = = T =T T

FLORIDA ANNUAL REPORT SERVICES INC Street Address (P.O. Box Number is Not Acceptable)

2300 CORAL WAY S

#200

MIAMI FL 33145 City : FL LZ'up Code

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

CRZE034 (9/99}

SIGNATURE
Signature, typed or prntad name of registerad agent and Litla if apphcable. (NOTE: Regisierad Agent signature required when remstating) DATE
9. This corporation is eligible \o'salisfy its Intangible 10. Eleciion Campaign Financin
Pt e d N - g .
Tax filing TéQuirement and elects to'do so; r—mé;n—"?b_uﬂo—n g 72,‘%8220”;2259__
{See criteria on back) d .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE [ Delete TITLE (] Change [ Addition
NAME PSTD . NAME »
STREET AGDRESS GONZALEZ s - TERESITA STAEET ADDRESS
CITY-57-2IP ﬁ?%ﬁ? SF}EOR%%RD3§P} ET CITY-5T-ZP
TIRE VP 2 oelete TILE TP [1Change  [] Addition
NAME NAME GONZALEZ, TERESITA
SAN, MARI
STREET ADDRESS 3301 S. W. 139TYH AVENUE STREET ADDRESS 1 3294 S. lw_ 32 ND STREET
ore-s-2F | MTAMI, FLORIDA 33175 em-ST 2P MIAMI, FLORIDA 33175
TALE ™ Delete TITLE . R . []Change [ Addition
NAME NAME l"_'\ i3 LJ Li !?l}-x: J ::_‘.;‘ n‘_‘:_ tl_ l'_‘_;_ L—_l :“ .l.
STREET ADDRESS T T STREET ADDRESS™ [~ - '_-1-{_7-.'-71:-_}: . DU_:'“'-:U ZAL.’.D_-I_' 't_-[f- 1__ -
vy g7- 2 CITY-ST- 24P ERETE T SNSRI G Sy
TILE 1 Delete TITLE []Change [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-S71-2IP CITY-ST-ZiP
TIME O pelete TITLE [ change [ Addition
NAME NAME {
STREET ADDRESS STREET ADDRESS \f
CITY-38T-21P CITY-ST-ZiP N
LE [ Delete TITLE 1 [Jchange [ Addition
NAME NAME
STAEET ADDRESS - STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

e AT
2

RE AND TYPED R PRINTE)S NAME OF STGNING OFFICER DR DIRECTOR Date Daytma Phone #

SIGNATURE:

ESITA GONZALEZ

I

=



