2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000047644

1. Entity Name

BAKERY SUPPLIES AND MORE, CORP.

Principal Place of Business

8385 SW 77
MIA 33156

Mailing Address

9065 SW 7
M nse

2. Principal Place of Business

12363 SW YL ST

3. Mailing Address

/2363 W 14y ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90025 021 ***150.00

T

JEURMREN AN LRI

DO NOT WRITE iN THIS SPACE

Cily &,State . - City & s;:éf - : 4. FEl Number - Applied For
rMiAML , FLOMOA | gy Arn | TLORIEA 6100 G234 rocppicans
33186 s, | Baige. | ™ _|.5. conitcateof Staws Desiea (1 $8.75 Addiiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TALIESON ADVISORY, CORP. Streel Address (P.0. Box Number is Not Acceptable)
L X
10300 SUNSET DR., SUITE 435
MIAMI FL 33173
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.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 nay Be

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PTD [ Delete TMLE [dchange  [J Acditior | 8
NAME ALDANA, JAIME NAME 2
sTheeT ADDRess | 9365 SW 12363 sw j¢y~ 57 || smeerwooness 3
GITY-ST-2IP MIAMIFL 33156 rMibaf L FL 33186 CITY-5T-2IP @
THTLE VSD [ Defete TITLE [ Ghange  [J Addition (D_E)
HAME SANCHEZ, ARNULFO NAME

STREET ADDRESS W #2000 12363 St 1M1 5T || smeET00AESS
_cmy-sr-zp_ . |-M 33156 - ~ . . piAMY) T L33186- | CTvSTIR e . - - c e s o
MLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21F

e [ Dekete I Tme O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

s (1 Detete TILE [JChange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZP

TILE [ pelese TITLE [ Change [ Addition

RAME NAME

STHEET ADDRESS STREET ADDRESS

Ciry-s1-2Ip CITY-ST-2IP

13. § hereby cetify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or rustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on%va’ddre iﬂh all other like
SIGNATURE: ' \

/Jﬁ//w: A 1604

SIGHATURE AND TYPEP'QR P1INTED NaME OF SIGNING OFFICER OR DIRECTOR

ov]12)0) (301)575-94 37

Date Daylime Phone #




