2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT # PQ0000092959

1. Entity Name

G & J CAKES INC.

Secretary of State

02-03-2003 90082 015 ***150.00

Principal Place of Business

y 10416 NWw 30TH PLAGE
MIAME FL 33147 .

Mailing Address

MIAMI FL 33147

10416 NW 30TH PLACE

AR

2, Principal Place of Business 3. Mailing Address

o g

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

] CHECK HERE IF MAKING CHANGES

MIAMI FL 33147 4

City & State City & State 4. FEl Number _ Applied For
65 1043808 Not Applicabla
Zi G Zi i
® auniry ® Couniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BATISTA. JOSE Y Street Address (P.O. Box Number is N;t Acceplable)
rex ress (P.O. u
10416 NW 30TH PLACE

City

Zip Code

FL

the obligations of registered’agent.

.o

+ SIGNATURE

8. The above named entity, submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and acoept

ﬂ“..c Signaiure, typed or printed name of regisiered agent and title if applicable,

[NOTE: Registered Agent signature requirad when rainstating)

DATE

e B E-NOWIN-EEE 18- §150.00- B
oz After May ¥, 2003 Fee will be $550.00 ’ ‘

Make Check Payable 1o Fiorida Department of State

—=§ Ereciion Campalgn Financing——— =
Trust Fund Contribution.

$5 00" May Bé™

Added to Fees

I 10.‘ ?‘.f N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

TITLE D : O Delete TITLE [ Change [ Addition
NAME LUZARDO, GUALBERTO NAME
stheer aboress | 10416 NW 30TH PLACE STREET ADDRESS
orv-st-ze |MIAMIL FL 33147 CITY-ST-2IP
TILE D [ Delete TITLE [1Changs [ Addition
NAME BATISTA, JOSE Y NAME
staeeT appacss | 10416 NW 30TH PLACE STREET ADDRESS
crv-sr-ze | MIAMY FL 33147 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Additien
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IF CITY-51-7IP
TIMLE O celete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS

S hy-sr-ap - [— — - T s e e OISR |
TILE O Delete THLE T TS TS T T[T Chame—— =] Addition-
NAME NAME

' STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-ZP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP 3

12. 1 hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 118.07(3)(I}, Florida Statutes. | further certify that the information

indicated on this report of supplerglntal report is true an

of the corporation or the regs
changed, or on an aitach f

SIGNATURE"\

accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
iver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
address, with all other like empowered.

R ATURSLEECHINERY vo1a

ONV-3\ - 0% (2as)ed\-13

— ; ~= GIENATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date " Daytime Phone #

TRLSCT

CR2E034 (10/02)



