L]

2001 UNIFORM BUSINESS REPORT (UBR)

4/2'

DOCUMENT # PO0000069125

1. Entity Name

BAKING USA, INC.

L&

Principal Place of Business
2131 NW 8TH AVENUE

MIAMI FL 33127

Mailing Address

213 NW §TH AVENUE
MIAMI FL 33127

2. Principai Place of Business

3. Mailing Address

AL

Il

FILED

04-27-2001 90303 046 ***158.75

I

N

Suite, Apt. #, etc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI'Numbar Appiicd For
(¢S “')02 éé 03 Net Applicable
Zj Count Zi Count i
" oy ® oL . Certificate of Status Desired $8.75 addtionay
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPGRT SERVICES, INC.
2300 CORAL WAY SUITE 200

MIAMI

FL 33145

Street Address (P.O. Box Number is Not Acceplable)

Cily

FL|?

p Code

8. The above named entily submits this statement for the purpose of changing its r:gistered oflice or registered agent, or both, in the State of Florida.

SIGNATURE

Sigroture, 1yped of printac came of 1o sired agent ard &1 applicabie.

(NGFE: ioysiurec AGant sgnarere "cuuined when reinfatag)

DATE

9. This corporation is eligible to satisfy its (mtangible
Tax filing requirement and elects to do sc.

{Sec criteria on back)

FILE NOW!!' FEE IS $150.00
After MAY 1, 2601 Fee will be $550.00
Make Checlc Payabl: lo Depaitment of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

11, OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t

TILE PSTD 3 celete THTLE (O Crange [ Agdition
NAME NIN, FERNANDO BAME

STREET ABDRESS | 440 SE 2ND STREET STREEY ADORESS

GIry-S1-01P HALLANDALE—ELM CITY-ST-2

MLE [ etete LE [ change [T Addition:
NAME HAME

SIREET ADDRESS TREET ADDRESS

oTY-5T- 29 CITY-S§T- 21

TIILE O pelete TE 3 Crange ] Adatsien
NAME MAME

STREET ADGRESS STHREET ADDRESS e - ——— e
CiTy-5r-ap" = - o o - N ST T

TNLE [ peiete it [ Change [ Aduition
MAME NAME

STREET ADERESS STRZET ADDAESS

CITY-§T-21P crY-§1-20

TITLE 7 Delete TITLE I Change [0 Advitiar
NAVE NAME

STREET ADDRESS STREET ADDNESS

CHY-§1-29 CTY-§T-7P

TITLE G O pelete TLE [ Change [ Aduition
HARE NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 217 CHTY-ST-2P

13. | hereby cerify that the information su
indicated on this report or supplemanta

of the corporation ar the receiver ar, %*
changed, or on an anachment 5
SIGNATURE: H

with ali cther like empowered.

A2/ 01

ppiied with this fiing does not quality for . 1@ exemption stated in Section 119.07(3){i), Flerida Stannes. | further cerlify that the information
pert is true and accurate and that my signature shall have the same legal effect as it made undar oath: that | am an oflicer or direcior
prypowered 10 exacute this report & 5 required by Chapler 607, Florida Statutes; and that my name appears in Block 31 or Block 12 i

SIGNATURE-#RD TYPED CE/PRINTED NAME OF SIGNING OFFICER O ! DIRECTCR

D

Daylime #hoo ®

May 25§, 2001 8:00 am
Secretary of State

CR2E034 (10/00)



