2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000052154

1. Entity Name

CINCO DE MAYO BAKERY, INC.

/|

Mailing Address
1262 SOUTH HIGHLAND AVENUE
CLEARWATER FL 33756

Principal Place of Business
1262 SOUTH HIGHLAND AVENUE
CLEARWATER FL 33756

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

/

FILED
12,2002 8:00 am
ecretary of State

(09-12-2002 90084 022 ***550.00

Se

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3648626 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
; Fee Required
- ____+___6._Name and Address of Current Registered Agent ___7._Name and Address of New.Registered Agent_= —
] Name
SANCHQZ' ROSA Street Address (P.O. Box Number Is Not Acceptable)
574 S GREENWOOD AVENUE
CLEARWATER FL 33756

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered
the obligations of registered agent.

SIGNATURE

agent, or both, in the State of Florida. | am familiar with, and accept

Signaiure, typed or printed nama of registerec agant and tite 1 applicable.

(NOTE: Registerad Agenl signature reguired when reinstating)

DATE

FILE NOWI!!I- FEE IS $550.00
" After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD OJ Delete e [Jchange [ Addltion
NAME MARTINEZ, NAHUN NAME
streer appress | 1262 SOUTH HIGHLAND AVENUE STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33756 CITY-ST-21P
TILE vSD P oercs THLE { change [ Addition
NAME ABARCA, MARIA E NAME
staeer anoaess | 1262 SOUTH HIGHLAND AVENUE STREET ADDRESS
CITY-5T-2P CLEARWATER FL 33756 CITY-ST-2F
) f"TLE"——"”Sz‘ﬂ']L',l'C‘H‘ETZ-'[ -__RO 54}_, V‘D_D_Dg}fﬁe e i = . . [ changs  [] Addition
NAME - - T — -
2 = -
STREET ADDRESS 5 T4SGREE! woo D ﬁ vE STREET ADDRESS
orv-ste | (CLEARWATE N Wby oITY-5T-2IP
TLE 4 O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY- 5T- 2P
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST-21P

13. | hereby certify that the information suppl
indicated on this report or supplemen
of the corporation or the receiver or fust
changed, or on an attachment w

SIGNATURE:

d 1hat py signa

alify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legai effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| g/7or  (731) 44619 37

IR A TIIOE &AM TV EAER S BEIRTER A A ME A S AHMS SECICER AR BIDECTHR

AT A Daviime Phone #

CR2E034 (4/02)

[ |



