2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M91144

i. Entity Name
MISS POSTRES BAKERY INC.

— —

_ s e — et et

May 09, 2000 8:00 am
Secretary of State

05-09-2000 90048 027 ***150.00

Principal Place cf Business Mailing Address

- W 28 STREET

2 £ 33010 f
. us

275 W 28 STREET

HIALEAH FL 33010-1513

C0036201

2. Principal Place of Business 3. Mailing Address

ARG O

VSuite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0%0528 Mot Applicable
e Cauniry p Country 5. Gertificate of Stalus Desired O $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name
GHIHINO;:JUAN:J" o - e B (P.O. Box Number is Not Acceptatle)” ~ T T -
4197 WEST 10TH AVENUE
HIALEAH FL 33010 o
City g 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.
SIGNATURE
Signature, Jyped or arinfed name of registared agent and title 1f applicabie. {NOTE: Ragistered Agent signature required when rainstating) DATE
. I s . m
9. This corporation is efigible to satisly its Intangitie FILE NOW!!! FEE IS $150.00 10. Slection Campalgn Financing $5.00 way So

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 10 Fees

(See criterla on back) (o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD 7 Delete me O change [0 Addition | &
NAME CHIRINO, JUAN J NAME e
STREET ADDRESS | 4197 WEST 10TH AVENUE STREET ADDRESS 2]
CITY-ST-7IF HIALEAH FL 33010 CiTY-8T-2tP i o
TITLE [ oelate TILE [ Change [ Agdition %
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TITE 3 Getete TILE [J change [ Addition
NAME - S e e e NAME - = - - T e - -
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CiTY-51-2P
THLE 3 Detete nmE” [ change ) Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF OITY-5T-2IP
TITLE [ pelete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-Z1P Lcnrv-sr-zw
THLE O Detete THLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-27 CiTY-5T-21P

13. | hereby certify that the infermaticn supplied with this filin

of the corporation or Ihe receiver or TugieB.B
changed, or on an attachment with arad

SIGNATURE:

all other like ¢

does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further ceriily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

mpowered to execute ths report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered.

: nrpmmLAn
AU TRED

RO

oL o Bu ST

SIGNATURE AND
T,

=
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhane #




