2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18,2003 8:00 am

BY9060

DOCUMENT # M32219 ecrefary of State
<
1. Entity Narne 04-18-2003 90160 043 ***150.00
GAMA BAKERY, INC.
Principal Place of Business Mailing Address
1455 NW. 107TH AVE.. RCOM 492 1455 N.W. 107TH AVE.. ROOM 492 o e
MIAMI FL 33172 MIAMI FL 33172 ‘ S, -
sulte. Apt. #, etc. Suite, Ap. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- = PR - - I - [ - . 59—2684373 Not Applicable
i r Zi Count o ) f iti =
Zip Country ' v 5. Certiflcate of Slatus Desired O $8'75 A'dclmonal
Fee Required
6. Name and Address of Current Registered Agent . — . —— . 7..Mame and Address ot New Registered Agem N
Name -~
MART|NEZ, ISABEL Street Address (P.O. Box Number is Not Acceptable)
1455 N.W. 107TH AVE., ROOM 492
MIAMI FL 33172
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obtigations of registered agent. .
SIGNATURE -
z Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- !
‘; AﬂFHI'“E N_?V:u:: FEE Iﬁlffsﬂ.OD o 9. Election Campaign Financing $5_00 May Be
. er May 1, 3 Fe,e will be $550.0 ; Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFF!ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TIILE PSD OJ Delete ME J O change [ Addition | &
NAME MARTINEZ, ISABEL RAME ’ =4
sTReer aopRess | 2101 S.W. 126TH COURT STHEET ADDRESS T
CITY-$T-7IP MIAMI FL 33175 CITY-ST-7IP &
o
TIME VD [ Delete TITLE [ Change [ Additicn 5
NAME TELLERY, ISABEL NAME
STREET ADDRESS | 4240 S.W. 138TH COURT STREET ADDRESS
CITY-ST-21P MIAMI FL 33175 ) CITY-ST-21P
TITLE 1D 1 Detete TILE [JChange [ Addition
__NiNE__._ __S—PE_RR_‘: BEATRJ-Z- o = --N-A—hli..—zr-—_f e TR, e e e T T e - e T - T
STREET ADDRESS | 12009 LANDING WAY STREET ADDRESS -
crv-s-20 | COOPER CITY FL 33026 Girv-st-2
THLE O oelete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP CITY- ST-2ZiP
TIME  Delete TITLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cartify thatthe 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 supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an aZchment with an address, with all cther like empowered.
= r = [— 5 -
SIGNATURE: l YT @C@U RED Em;mL hor s l8\03i.305)571 1460
SIGNATURE ANWED OR Pn‘!m'En NAME olﬁ NING OFFICER OR DIRECTOR Date Daytime Phors #



