" 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M24472

1. Entity Name

GOLDEN CHANTILLY BAKERY, INC.

Principal Place of Business Mailing Address

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

2. Principal Place of Business 3. Mailing Address

2300 Coral Wavy

2300 Coral Way

Suite, Apt. #, etc.
Suite # 200

Suite, Apt. #, etc.
Suite # 200

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 01 ' Applied For
Miami, Florida Miami, Florida 2951 Not Applicable
- g —

Zip Country ° Counlry 5. Certificate of Status Desired O §8'75 Addc"“o"a'
33145 us 33145 us ea Require

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY
#200

MIAMI FL 33145

Name

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

City

FL

Zip Code

8. The above named eptity

-,

AMADA CANTERA LOPEZ, President

rpose,Of changing its registered office or registered agent, or both, in the State of Florida.

%) el e

f

SIGNATU );M( \ — i
. Signatura, typea urﬁrinle,d ‘agistored agent and litle W {NOTE: Registerad Agenl signature required when reinstating) DA
9. ihnsfﬁprporathn |sm; lc‘v sallsfyclits Intzngible o Fi:\.ﬂE N?\g‘om FEE |5."$;50.50500 0 10. Election Campaign Financing $5.00 May Be
ax filing requiremant and elecis to do so. After MAY 1, Fee will be § R Trust Fund Contribution. Added to Feos

CR2E034 (10/00)

(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 1 Detete L 200004 1 36288 — lion
NAME GONZALEZ, TERESITA - NAME -05/04/01-~01051~-1304
STREET ADDRESS | 13994 S.W. 32ND STREET STREET ADDRESS - sk 50,00  eeex150.00
CITY-ST-2IP FL 33175 CITY-81-2IP
e VP X Delete TIILE VP O change  F Addtien
HAME SAN, MARIA J NANE GONZALEZ, TERESITA
staeeT A00kess | 3301 SW. 139TH AVENUE STAEETADORESS | 13294 S.W. 32ND STREET
CITY-57-2P MIAM] FL 33175 CITY-5T-21P MIAMI, FL 33175
q0E O Delete TMLE () change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS % \
CITY-ST-2P CIFY-ST-2P W\
TLE O Deteta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE O celete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP

13. i hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all other like empoweyed.

Ao e s IA=T

4//?/3/

SIGNATURE:

§IGNATURE AND TYRED OR PRINTED NAMEfF SIGNING/OFFICER OFTDIRECTOR

Date

Daytitna Phone #

Dipzead



