2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENTL#  M3639
1. Enlity Name w322~

NEW FLORIDA BAKERY INC.

2

Principal Place of Business

46 N.E. 82ND ST,
MIAMI FL 331385812

Mailing Address
46 N.E. 62ND ST.

MIAMI FL 33138-5812

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, elc.

Suite, Apt. #, elc.

FILED

May 29, 2002 8:00 am

Secretary of State

05-29-2002 93595 025 ***150.00

A R

DO NOT WRITE IN THIS SPACE

CHEMALY, ELIAS D
9650 N BAYSHORE DR
MIAMI FL 33138

City & Stale City & State 4. FEI Number Applied For
59'27005 10 Not Applicable
Zj Count Zi Countr .
P cuntry P 4 5. Certificate of Stalus Desired [ $8‘75 p_\ddmonal
Fee Required
6. Name and Address of Current Regjstered Agent 7. Name and Address of New Registered Agent
= — - = T = “Name— B —— — —_— B

Streel Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

3

* SIGNATURE

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or pinted neme of regislered agent and file f apphcable.

(NOTE: Registerad Agent sigraiure tequired when reinsiating)

DATE

2 |
9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

LE

8. Je

NOw!!

TRETIHT T Pt

ITFEE 18 $150.0

&

b 10,

Fee will bs,
A TR ey

Lof State: 2

Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bs
Added to Fees

Y
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Defete TITLE [ Change [ Addiion
NAME CHEMALY, JEAN NAME
streeT anoress (46 N.E. 62ND ST. STREET ADDRESS
CITY-51-2IP MIAM! FL.- CITY-57-21P
TITLE TDS [ telete TITLE [7) change {7 Addition
NAME CHEMALY, ELIAS NAWE
STREET ADCRESS (48 NL.E. 62ND ST. STREET ADDRESS
crv-st-zE (MIAMI FL CITY-5T-ZP
e 3 Delete TITE [ Change  [] Addition
HAME O - e e Il NAME e ———— s o e e o ————
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-20P s CITY-$7-71P
TILE [ Delete TILE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1- 2P CITY-S7-2P
L ™ Delete TITLE [1Change 3 Addition
HAME WAME
STREET ADGRESS STREET AUDRESS
GITY-§7-7IP GITY-ST-2P

13. | hereby certify that the information supplied wilh t
indicaled on this reporl or supglemental report is t
of the corporation or the receiver or
changed, or on an altachment with

his filing does not qualify for the exermption stated in Section 119.07(3)(i}. Florida Slatutes. | furtt
rue and accurate and that my signature shal! have the same legal effect as if
trustee empowered to execute this repon as required by Chapler 607, Elorida Stalutes; and
an address, with

all other like empoweared.
SIGNATURE: f Ay /% T

et certity thal the information
made under oath; that } am an officer or director
thal my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFF

QR DIRECTOR

6.7/’4 / 4
e T

Caviine Phone #

CR2E034 (9/01)

[




