2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JAMAICAN BAKERY & WHOLESALE,

P01000034135 ©

INC.

%

Principat Place of Business

Mailing Address

FILED
Jun 16, 2002 8:00 am
Secretary of State

05-20-2002 90107 036 ***150.00
05-15-2002 90084 017 ***150.00
06-16-2002 90707 048 ***150.00

ny PPNEVE Y] J
B2

b |

18659 SW 107 AVE 18659 SW 107 AVE "
MIAM! FL 33157 MIAMI FL 33157
2. Principal Place of Busingss 3. Mafling Address ”"""”u"m ”m "l” ""“,l" Ilm m,l Ilm ‘I"I"m I"”III !
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
- — ;
'3 |
City & State Cily & State 4. FE! Number [ _J#eotied For ; ‘
: ‘ 65-1090727 [ _[Not Applicabls 1 |
Zip o Country Zip Country " ; $8.75 Additional
-~ —_— — §. Centificate of Status Desired O Fee Raquited
6. Namae and Address of Current Regl Agant. . . _co~e o e ia. =>mu7Name end Add ‘0f New Reglstarod ' Agent™ ~ ~ -~ -]~ *
N T o Namg o o Lo N N
|~ WILLJAMS, LANCELOT Street Address (P.O. Box Number is Not Acceptable)
14301 SW 192 STREET
MIAMI FL 33177
City FL l Zip Code
8. The above named entity submits this stateguent for Mmed office or registered agent, or both, in the State of Fiorida. B}
- . “~ .
SIGNATURE / // "(//0 2
Sigriaglre, typed o priniad name of regisiered agenl and tite | appicabie. (NOTE: Registerac Agend igratine recuirsd when rainsiating) Joad T
;| 8. This cétporation is ellgible 1o satisty s Intergible | —-- - FILE NowIII FEE IS $150.00 ~ 10, Erectio . of
) . Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 o 5,3;:: ::::dagg:ir?:js:nc "o fdsd'gqo'éiﬁf” o
' (8es criteria on back) a Make Check Payable 1o Depariment of State :
11, = QFFICERS AND DIRECTORS __ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o . Ooeiete--—- J-me - VP o T O change g Adgiion | S
| e WILLIAMS, LANCELOT NAME Simonita Williams &
STREET Apoiess | 14301 SW 192 STREET SETAODRESS [ 14301 SW 192 Street g
crv-sr-ze | MIAME FL 33177 O | Miami. FL, 33177 g
e O petete TITLE O Change [T Addition | &S
NAME MAME i
STREET ADDRESS | STREET ADDRESS {
CITY-ST-2P , CITY-ST-2P i
e cmamm oz o4 Ot L NI - e _ Ochange 7 addiion
———WE i e — T B _'r/ = b = .ﬁg""“ﬂ"-" T R——— T - - A = . -
demmemrampmeed e = SIREET AGDRESS ™[~ Tt Tt
CIry-57-2iP CITy-57-21P
TME O pelete e O Change  (J Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-S1-2iP
TITLE O Delets TILE OO Change  [J Addition
CNAME NAME
" STREET ADDRESS STREET ADDRESS
. erfy-sT-zp . L B CITY-ST-ZIP
me” e L - E1-Deiee—— -—f mme R e __"[H.cCnange-, .[J Asdition
T . A . St MME - . o .
- SIREET ADURESS | * : . ok !
5oL ERRC L ; Coo s R i !
13. 1 hereby cerily that the inforffeition supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i). Flofida Stattes. | furiher ceriity that the information | |
indicated on this repar or supplemental report Is rue and accurale and that my signature shall have the same legal afisct as if made under oath: thai | am an offteer or director !
of the corparation or the receiver or rusiae empowared lo execute this feport as required by Chapier 607. Florida Statutes; and 1nat my nama appears in Block 11 or Block 13 if
changed, or on an aftachment with an addsess, with ali ather like empawera
VA7, 2
Ll ) ot D Frrs




