. +
2002 UNIFORM BUSINESS REPORT (UBR) FILED k
) . [
DOCUMENT#  M32219 Apr 19t, ZOOZfSS.OO am ¢
1. Enity Name ecretary of State
GAMA BAKERY, INC. 04-19-2002 90002 042 ***150.00
Principa! Place of Business Mailing Address
1455 N.W. 107TH AVE.. ROOM 482 1455 NW. 107TH AVE.. ROOM 492 Py ‘
MIAMI FL 33172 MIAMI FL 33172 ) .
2. Principal Place of Business 3. Mailing Address \ PR =~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Number Applied For
59-2684373 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 $8'75 Ptddiﬁc'”a'
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Al NEZ’ I8 L . Street Address {(P.O. Box Number is Not Acceptable)
1455 N.W. 107TH AVE., ROOM 492 L
MIAMI FL 33172
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registerad agent and tite if applicable {NOTE: Registerad Agent signalure required when reinstating) DATE -
e
9. Thlsif:prporatlgn is eI|g|bI: to[ satisfy its Intangible S 'ﬁiﬂ E\Hﬁ%ﬁrfgﬁgv‘%ﬁz l::EE Ii;$;50%%§§ & 10. Election Campaign Financing $5.00 wmay Be
Tax mng rngrement and elects to do so. - A qu B 2 Fee'willbe 3%% 0 - Trust Fund Contribution. Addod to Fees
{See criteria on back) Make Check Payabie to Department o%%iq
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TILE [ Change [ AddHion §
NAME MARTINEZ, ISABEL HAME &
sreeT apoRess | 2101 S.W. 126TH COURT STREET ABDRESS §
Criv-81-2IP MIAMI FL 33175 CITY-ST-2IP |&u_l
TILE VD [ pelate TITLE [ Change [ Addition | O
N TELLERY, ISABEL N
STREET ADDRESS | 4240 S.W. 138TH COURT STREET ADDRESS
crv-sr-2¢ | MEAMI FL 33175 CITY-ST-2P L
TITLE 1D [ Detete TITLE [ Change  [] Addition
NAME SPERRY, BEATRIZ HAME
STREET ADDRESS | 12009 LANDING WAY STREET ADDRESS
GITY-ST-7IP COOPER CITY FL 33026 CITY-ST-7IP
TILE [ pekete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2P
TITLE O palete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ Dalate TITLE ("] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagfiment witffyn addfess. wit other like empowered.
T Y | T = W an . N a‘ — — _ ¢
SIGNATURE: R | RUED | kg N @&MASW 03-18-02 (305)5?2 7460
SIGNATURE AND wpzﬂon PmN'rE:I NAME OF SIGNING GFFICER O DIRECTOR -T- D 1 (] Date Daylime Phone #



