FILED

1. Entity Name 05-01-2003 90787 023 ***150.00
TAI'S PARADISE BAKERY, INC.
Principal Place of Business Mailing Address [
TAI'S PARIDISE BAKERY 13300 WEST DIXIE HWY Yo .
MIAMI FL 33161 MIAMI FL 33187 e
2. Principal Place of Business 3. Mailing Address H"U", N‘ "m"m "”“m, "w"m“l‘”"l”ml ,m’ I””"'
Suile, Apt. #, &tc. Sulle, Apt. #. ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—09875 14 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8 73 Additional
Fee Requirad
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 ) . Name e
TAI, GAUNTLET Street Address (P.C. Box Number s Not Acceptable)
13300 W DIME HWY
MIAMI FL 33181
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, (NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!It FEE IS $150.00 . .
z N 9. Election Campaign Financing $5_00 May Be
(? After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10 {OFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - |PD O3 Dalete THLE Ochange O Addition | &
NAME TA!, GAUNTLET P NAME b=
sTReeT anoess | 15281 SW 153RD ST. STREET ADDRESS g
orv-st-ze |MIAMI FL 33187 CITY-ST-2P o
o
TLE TD [ Delete TITLE [ change ) Addition 5
NAME TAl, ARLEEN D NAME - .
stReeT ancRess | 15281 SW 153RD ST. STREET AGDRESS ~
crv-st-ze (MIAMI FL 33187 CITY-5T-2IP
TITLE VPD - - S0 elete. . QME L] o - . o .. Oictange [ Addition_ .
NAME TA|, RAYMOND D NAME T
STReeT ADDRESS | 15281 SW 153RD ST. STREET ADDRESS
omy-sT-z0 | MIAMI FL 33187 CITY-57-27
TITLE SD ™ pelete TILE ] change [} Addition
NAME TAl, ANN M NAME
STReeT ACDRESS | 15281 SW 153RD ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33187 -f cimy-s1-2p
TITLE £ Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ etete TITLE [Jchange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the 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 sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 11 i
changed, or on an attachment i an address, with all other like empowerad.
' = o ' / ;-?/ S 5
SIGNATURE: o = AEGHIRE < 03 3055992899
SIGNATURE ANDT\'PED OR PRINTED NAME OF smumbﬁr\msn OR DIHECTOH 7 / Cafo Daytime Phona #

AV BL8G8.20



