¢

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M24472

‘GOLDEN CHANTILLY BAKERY, INC.

[ 03 APR -9

PH I

2: 08

e

urh”,.
LO IDA

Principal Place of Business
2300 CORAL WAY

SUITE 200

MIAMI FL 33145

Mailing Address
2300 CORAL WAY
SUITE 200

MIAMI FL 33145

il '_J.MA

2. Principal Place of Business

3. Mailing Address

W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 504 Appliec For
6 42951 Not Applicable
i Zi t ifian;
Zip Country ® Country 5. Certificate of Status Desired (| $8'75 Addﬂwndl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES INC

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

2300 CORAL WAY
#200
MIAMI FL 33145 . = —
- y ip Code
N /) FL
8. The above named 4 ny afsmits this staternent for tHe pﬁg_pa’se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIG

el o : __~"AMADA CANTERA LOPEZ, President 4/5 / 0>

SlQWﬁMmeagem and litle i epplicable

(NOTE: Registered Agent signature required when reinstating) ’

/ DATE

FILE NOWTTT FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 17

TILE ™ PSTD O pelete TITLE [ Ghange [ Addition
NAME GONZALEZ, TERESITA NAME =i e R B I Lo L

stveet ooress | 13294 S.W. 32ND STREET STREET ADOHESS 04715/ I 7 11 5003 #4150, 00
emtst-ze | MIAMI FL 33175 CITY-5T-7IP 1 Lo | Fy—til S L

TITLE ) (7 Detete TILE Ochange [ Addition
NAME GONZALEZ, TERESITA NAME

STREET ADDRESS | 13294 SW 32ND STREET STREET ACDRESS

CITY-ST-2IP MIAMI FL 33175 CITY-ST-ZIP

TITLE [ Deletg TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T- 2P CITY-S7-2IP

TITLE [ pelete TTLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP GITY-$T-21P

TITLE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$1-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS &Q&\

CITY-ST-2P CITY-ST-21P

12. | hereby certif% that the information supplied with this filing does not qualify for the exemption stated in Sdction 119, 07(3)(i), Florida Statutes. | further certify that the information
indicated on thisreport 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other like empowgpred.

changed., or on an attachment

SIGNATURE: _-

SIFNATURE AND TYPED OR PnlNTF.l NAME oﬁé’fleNG OFFICBA"UR DIRECTOR Dale Daytirne Phone #

AY  96L¥SE0

CR2E034 (10/02)



