2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000068597 Jan 29, 2002 1{3 S 00 am
17 Bty Name Secretary of State
MORNING CALL BAKERY COMPANY 01-29-2002 90082 019 ***150 00
Principal Place of Business Mailing Address
CJ/O ELENA MENDEZ CPA C/O ELENA MENDEZ. CPA
3001 PONCE DE LECN BLVD. #203 3001 PONCE DE LEON BLVD. #203 9' 21
B B I|I||fIIH|fII!IHIIUIIMIIIINIlll)lllilllllllllllI}IIIIIIIHIII!III
2. Principal Flace ¢of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For

éf" f/j- /é 7/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

* CORPORATION SERVICE COMPANY e cHapLes HAUSER-———> —-

1201 HAYS STREET Street Addgsb({’ﬁ-@‘ N“ﬁe{;}"gﬂ Acceptable)
TALLAHASSEE FL 32301-2525 3]0’ ?9 NCE DE | £0N BL\/P

Citymm 6‘A’BLE§ FL %%dr‘%!_

nj for the purpose of changing its registered office or registerad agent, or 2oth, in the State of Flarida.

oHARLES £ . ftauseR | PRes [ 08 02

8. The above named entit

SIGNATURE
Signatura, typsﬁar plb(ed r‘pme of registered agent and title if appticable. (NOTE: Registered Agent signature required when reinslanﬁg) DATE
. o . ] ™
9. This carporation is eligible to salisfy its Intangible FILE NOW!i! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) 3 Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [J Change [ Addition
NAME HAUSER, CHARLES R HAME
sireeT aporess | /O 3001 PONCE DE LEON BLVD. #203 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE STD O Detets TIME [J Change  [J] Additian
NAME HESSEN, ANDREW : NAME
sTaeet a0ress | C/O 3001 PONCE DE LEON BLVD. #203 STREET ADDRESS
CY-ST-2P CORAL GABLES FL 33134 CITY-$1-2IP
TILE D [ pelete TITLE [J Change  [J Addition
e HAUSER, RICHARD HAvE
staeer anovess | GO 3001 PONCE DE LEON BLVD. #203 STREET ADDRESS
CITY-ST-2IP CORAL GABLES F|_ 33134 CITY-ST-2IP
TITLE - h T T " Ooeee . CfWE T T T e e M Ghange ™ [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TITLE T pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Dekste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or sy Eemental report i true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dddregs gll.other iike erppewered,

mfgza'%?fsr;f;gg ot . |
SIGNATURE: ' / CEARARTED) R RAUSER  PRes, D1 %8 -0 2p5- 667533

A

YTYPED OR PRINTED ﬂm‘E OF SIGNING OFFICER OR DIRECTOR Date Daytirne: Phone #

PLES LT

A

CR2E034 (9/01)



