2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CINCO DE MAYO BAKERY, INC.

PO0000052154

/]

Principal Place of Business

1262 SOUTH HIGHLAND AVENUE
CLEARWATER FL 33756

Mailing Address

1262 SOUTH HIGHLAND AVENUE
CLEARWATER FL 3375

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ele.

Suite, Apt. #, etc.

e

FILED
Sgp 13,2001 8:00 am
ecretary of State

09-13-2001 90053 031 ***550.00

AY 021600

ATATOMWARTIN

DO NOT WRITE IN TRIS SPACE

City & State City & State 4. FEI Number Applied For
§59-3e49c 26 Not Applicable
Zi Count Zi Count it
P oumry |p ouniry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent P 7. Name and Address of New Regi d Agent )
- [ — R - - “Name - - ST T S T s e E P
SPIEG L/as.a S\AI-’CRGZ
Street Addresg(P.O, Box Number is Not Acceptable)
343 ALMERIA /T3 r GHEETV OO o
CORAL A Cueerzor
Cit . Zip.Code
: : Y eIz anren FL | 55%s¢

8. The above named entity submi

this gfatenpbdit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE P2 0?/03' o/

Sigfnalurs. typed or printed nama of registered agent and titls it applicable.

(NOTE: Registerad Agsnt signature requited when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria an back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PTD 3 Celete TIME [ change (] Addition | &
NAME MARTINEZ, NAHUN HAME A
street anosess | 1262 SOUTH HIGHLAND AVENUE STREET ADDRESS %
CITY-ST-2IP CLEARWATER FL 33756 CITY-S1-21P ﬁ
TIE V8D O Delets TITLE [ change [ Addiion | O
NAME ABARCA, MARIA E NAME

STREET ADDRESS | 1262 SOUTH HIGHLAND AVENUE STREET ADDRESS

ory-st-zr | CLEARWATER FL 33756 CITY-§T-2IP

Tme, L . - _ . Ooeete ,_.-f-mme ol . e —= -+ _o.._ [changs [ -Addition
NAME o7 o NME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE O Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2

TILE — O Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-57-2P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CiTY-ST-2tP

13. | 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
curate and thal my signature shall have the same legal effect as If made under oath; that 1'am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated ¢n this report or supplement
of the corporation or the receiver g t
changed, or on an attachment

SIGNATURE:

report is true an
d

~ axm

er like emp
L - Bt

7 “5 £ f; / 5/5 ! (BPRHE=) T~

Data Daytime Phona #




