2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000087128

1. Entity Name

HONEY BAKERY, CORP.

Principal Place of Business

18926 NW 63 COURT CIR.
MIAMI FL 33015

Maiting Address

18326 NW 63 COURT CIR.
MIAMI FL 33015

2. Principal Place cf Business

360 Sw /84 sT

3. Mailing Address

18924 N 63 Comer GR

Suite, Apt. #; elc.

Suite, Apt. #, etc.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90019 035 ***150.00

DO NOT WAITE IN THIS SPACE

L] I

City & State | City & State . 4. FEI Number . Applied For
Mlﬁ'ﬂli - FLDﬂ’Dﬁ Mihm ~Flprioa bf"' [037¢0F Not Applicable
Zi t Zi Count ) . d iti
Lp—; a3 \_(7 Cobn rys A » 330,J 051_1 .A. 5. Certificate of Status Desired O ?g'gglﬂ:ﬁ;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e s : -~ R - Name-- I - cee -
HENAO’ JOSE OSCAR Street Address (P.O. Box Number is Not Acceptable)
18926 NW 63 COURT CIR.
MIAMI FL 33015
City FL Zip Code
8. The above namegfentity su t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
siGNATURE _R — xO/- 23
Signature, ly?ed or prwedfiame of registered aﬁm title il applicatle. (NOTE: Registered Agent signature requirsd whan reinstating} DATE

9. This corporation is
Tax filing requirem

éligible to satisfy its Intangible
nt and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O belete TTLE [J Change [ Acdition
NAME HENAOQ, JOSE OSCAR NAME
STREET ADDRESS | 18926 NW 63 COURT CIR. STREET ADDRESS
CITY-ST-7P MIAMI FL 23015 CITY-ST-2IP
TILE [ Detete TILE [ Change ) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Additicn
MAME ] — o — NAME . -~
STREET ADDRESS Nsmeersooress | T T 0 7 T e SRS —
CITY-ST-2IP CITY-S7- 2P
TLE [ Delete TITLE [J change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ palete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CHTY-ST-2IP
TITLE [ palate TITLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
LIy~ ST-21P /\ CITY-ST-ZPP

13. | hereby certify that the information suppli
indicated on this report or supplemental tpe
of the corporation or ihe receiver or ips

x 01-23-00 (35)474 <138}

Date Daytime Phane #

CR2E034 (10/00)



