FILED

2001 UNIFORM BUSINESS REPORT-{UBR)
T PO0000095177 ol ; Jun 06, 2001 8:00 am
UMENT # ‘ ‘
baP vl Secretary of State
: e
BAKE‘MABT. INC. 04-27-2001 90327 031 150.00
Principal Place of Business Malling Address
15890 NW 49 AVE 15550 NW 49 AVE
MIAMI FL 33014 MIAMI Fi 33014 6 8 5 7
2. Principat Place of Business 3. Mailing Address ”IIHIH l" Ilm " ’ , ]"m I” "HI I | I ‘I "III ’Im m] l"l
Suite, ApL. ¥, sic. Suita, Apt. ¥, atc. DO NOT WRITE iN THIS SPACE
Clry & State City & State 4, FEI Number 65 ‘ \ q 83 Applied For
-1\0 6 . Not Applicabie
. Zip Country ‘ __Z'P ) Country §. Cenificate of Status Desired Cl ﬁ'zs Mz‘_"i“f'
i . 6. Namea and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
1 . Name )
MORENO, IGNACIO T R S -
Sireet Address (P.O. Box Number is Nol Acceptable)
7622 SW 129 PL :
MIAM FL 33183
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its reistered office o registered agent, or both, in the State of Florida.
SIGNATLURE
Signatute, yped o prinded neme of registared agent and title it applicable. (NOTE: R. gisiurad AQunt signatu® ledquired when renstating) DATE
9. This corporalion is €ligible 10 satisty ks Intengible FILE NOW!!! FEE IS $150.00 " . ,
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 10- E:':?::nzag::ll'?;u?:: neing fgd.sod?ov:ﬁa
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11 .
TIMLE PRESIDEMT " [Ooeste TME O change 3 Adgition ‘8’
NAME iewacio MoOReENO . HANE g
SR MORESS | Tz Gwo 129 PL STAEET ADDRESS 3
tvsee | pami o - FAe 32483 oiTy-5T-2P g
TITLE 7 Delete TME O Cranga 1] Acdition g
NAME NAME
STREET ADDRESS )| STREETADORESS |
eiry-st-2p T TrY-S1-2P - T — i
TIME O Delute TITLE [ Changs [ Acdition
NAME NAME
STREET ADDRESS _ . _ — _ M srreevapoREsS | — I e - J—
' emr-sr-ze ciy-St-71p
| me (O Detete TITLE O change [ addiiica
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CIrY-§1- 2P
THTLE O Detrte TIHE Ochenge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-8T-21P
FmE [ Deiete LE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-57-2IF CITy-51-2
13. | hereby Ceﬂim thal the information supplied with this filing does not quallty for tha examption stated in Section 119.0?’1‘3}&). Florida Statutes. I further certily that the information
indicated on this report or supplementg! report is true and accurate and Hat my signature shall have the same lagal effect as if made under cath; that 1 am an officer or director

of the corporation of the receivar or thu
changed, or on an attachment with an

SIGNATURE:

empowered 10 @xecule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress, with all other like empowered.

30145 y 722

U/Q?/o/

Caytime Prons #

~



