FILED

2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000017073

TOMMY'S BAKERY, CORP.

Secretary of State

01-27-2003 90154 012 ***150.00

Principal Place of Business
%443 SW 56TH
WAMI FL 33165

Mailing Address
9443 SW 567H
MIAMI FL 33165

2. Principal Place of Business

85692 Sw 4oth st

3. Mailing Address

582 sw “Yoth st.

IR

Suite, Apt. #, etc.

Suite, Apl. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
MiaM)  FL Miami, FL 03-039992%5 Not Appiicable
N hd C - hd l .
P 331 5 6 ountry Zp 33 l 56 Couniry 8. Certificate of Status Desived a ?‘g';?qlﬁ?g&m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglsiered Agent
i : ’ Name - ’ o T T

GONZALEZ, MIGUEL
8443 SW 56TH
MIAMI FL 33185

Street Address (PO, Box Number is Not Acceptable)

3592 sw 4Yoth s P

City HI“M\ FL 2|pC§j'5155

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

the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicabls.

{NOTE: Registered Agenl signature requirsd when reinstating)

DATE

-J  FILE NOW!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00

T Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

I ¥ f,-- QOFFICERS AND DIRECTCRS I 1, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

Forne PDS [ Delete TN B change [ Addition
L NAME GONZALEZ, MIGUEL NAME

STREET ADDRESS | 9443 SW 56TH STREETADDRESS | BHNYL SW Yoth S’*-

CITY-5T-2IP MIAMI FL 33165 CHY-ST-2IP HMiaMl, FL 32158

e [ Delete T - O Change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-§T-2P

TITLE - - P .- = pelete - ~=~F TLE e - O Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-21P

THLE O pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST- 2P

TITLE O pelete TITLE [ Change  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

ITY-ST-7IP CITY-5T-2IP

TITLE T Delete NE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-S1-2P CITY-ST-2IP

12. | hereby certify tharthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewer?za@‘émpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogck 11 if

changed. or on an aftachment with al

ddrass, with all other like empowered.

o118 o3 (305)596-11138

Dats Daytime Phone #

SIGNATURE:

Sz 702 REQUIRED Migoer bovenaet

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

UL Uu

W

H

CRP2E034 {10/02)



