2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M36392 .
1. EntityName,,a_.‘ S Jan 19, 2000 8-00 am
NEW FLORIDA BAKERY INC. Secretary of State
LY
‘ - 01-19-2000 90165 009 ***150.00
Principal Piace oﬁﬁ_@s]nes; -Uf '-:‘ Mailing Address
46 NE. 62ND ST.” * ' 46 NE. 62ND ST.
MIAMI FL 33138-5612 MiAMI FL 32138-5812
A 7%}
Suite, Apt. #, slc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Apnplied For
59—2700510 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $8'75 Additional
) Fes Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T ’ tuo Narme
s o ’,%"'""-'"‘"‘ - . — - - . - - o= _
VILONE;"ALFRED - , Street Address (P.O. Box Number is Not Acceptable)” -
2500 E. LAS OLAS BLVD.

FT. LAUDERDALE FL 33301

City FL Zip 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 Florida.

(AT

=
’

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signatura required when reinstating) DATE
e e inds ™™ | pfar MAY 1,200 Fog wl be $s000 | " SecionCampsion fnancing - $5.00 vy ee
i ’ 4 N Trust Fund Contribution, - . Added to Fees
{See critefia on back) O Make Check Payable to Depariment of State

TR B OFFICERS AND DIRECTORS " | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T | PD ) ~ 7 O Delete TITLE [ change [ Addition
NAME CHEMALY, JEAN ~ NAME

stReeT A0DRESS | 46 NLE. 62ND ST. STREET ADDRESS

CITY-ST-21P MIAMI FL CITY-ST-ZIP

me- CU[TDS L [ Delete TE O Change [ Addition
NAME CHEMALY, ELIAS NAME

stREeT ADDRESS | 46 NLE. 62ND ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-21P

TITLE [ pelste TITLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-sr-zp e~ L (S . - - Q-ciry-sT-2IP o = . e
TITLE ] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF o . . CITY-ST-2IP

TITLE [ Delete TITLE [0 change  [] Addition
NAME ' i NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-ZIP ‘ CITY-31- 2P -

13. | hereby certify thal the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicaréd an this report or supplemental 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 trustee empowered to execulte 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 attachment wih an address, with afl other like empowered.

Daytime Phone #

SIGNATURE:

AP = [/
ING OFFICER OR DIRECTOR

L - o
SIGNATURE AND TYPED OR PRINTED NAME OF Sk

T




