2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘ Apr 02,2002 8:00 am
DOCUMENT # ~M91067 H f
1- Enty Nams ecretary of State
CHARITIN BAKERY, INC. : 04-02-2002 90969 042 **%150.00
Principal Place of Business Maiting Address
2300 CORAL WAY 2300 CORAL WAY .
SUITE 200 SUIME 200
INRRERIIERR IRV
2. Pringipal Place of Business 3. Mailing Address
2300 Coral Way 2300 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, etc. 3O NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State . City & State 4. FEI Number Applied For
Miami, Florida Mfami , Florida ’ 650061842 Not Applicable
3§‘i 45 %’;""Y ggl 15 C{;Jsumry 6. Certficate of Status Desied [ fg'gfq Lﬁf‘:‘;‘ima'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY

Street Address (P.Q. Box Number is Not Acceptable}

SUITE 200

8, The above n njj hanging its registered office or registered agent, or beth, in the State of Florida.

IMIAMI FL 33145 m m o 5 Com
, R N FL

SoNATURE AMADA CANTERA LOPEZ, President /2. %/ 07%
4 Signaturs, rprand title if applicable. {NCQTE: Registered Agent signature required whan rainstating) fATE /

9. This f:lorporatlc.m is eligitle to satisfy its lntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution, O  Added to Fess
(See criteria on back) a Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TITLE [ Change [ Addition

NAME GONZALEZ, LUIS NAME

smeeTaponess | 117 NW. 5187 AVE. STREET ADDRESS

CTY-ST-2° MIAMI FL GHTY-ST-21P

TITLE STD 2 Deteto TITLE STD [ Change [ Addition

HAME PEREZ, CLEMENTINO HAME GONZALEZ, LUIS

sreer aDDRess | 5122 N.W. 2ND AVE. sreeraooress | 117 NLW. Slst Avenue

CITY-5T- 2P MIAMI FL ‘ ov-st-2p [Miami, Fl

TITLE [ delets TITLE [ Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7Ip

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDAESS . STREET ADDRESS

CiTY-§7-21P CITY-ST-2IP

THLE [ Delete TITLE (O Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P 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), Fiorida Statutes. i further certify that the information
indicated on 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 execute 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 with an address, with all cther like empowsred.

CowtE o meee w e
L M
e gt ;
St s a

IGNING OFFICER OR DIRECTOR Date Daytirma Phang #

SIGNATURE:

IGNATURE AND TYPED Ol

AY  S0ESEZ0

CR2E034 {9/01)



