~ 2000 UNIFORM BUSINESS REPORT (UBR) APPE&QIDED

pBCUMENT # P93000021631 FiLt

1. Entity Name 5 . hL‘
MARY'S DONUTS, INC. : Q1 HAY 31 PH 12

_ , - oF SIATE,
Principal Place of Business Mailing Address TSA%EEEL%E%\[EE‘ FLOR\DA

30125 S. DIXIE HIGHWAY 125 S. DIXIE HIGHWAY
HOMESTEAD FL 33033 HOMESTEAD FL 33033
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-9401 207 r Not Applicable
- - 7 —
Zip ' Country Zp Country 5. Certificate of Status Desired d $8'75 Addltlonal
I Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
: Name -
s
GONZALEZ, ENRIGUE Il = —
Street Address (P.O. Box Number is Not Acceptable)
2 SOUTH BISCAYNE BLVD.
SUITE 3400 - ONE BISCAYNE TOWER /
MIAMI FL. 33131-1897 iy 7o Cod
i ip Code
. / FL

purpose of changing its registered pffice or regislereé agent, or both, in the State of Florida.

g

ubmis this'étalemet for

8. The abd; g

“(0-J)

“| SIGNATURE :
” Signature, typed or printed name of mgistan‘a"d agent ’ind tite if applicable. (hﬁTE; Registered Agent signalu%uired M\erj&nnstau‘ng) Al
. This corporation is eligible to satisfy its Intangibie ' FILE NOW1!! FEE IS $55 i o
. . 10. Election Campaign Financin
Tax filing requirement and elects to do so.  After SEPTEMBER 13, 2060 Min. will be $750.00 . Trust IFund c 0‘?“ r?buti on. 9 O 23'33 o'\l’!zisB e
{See criteria on back) O Make Check Payable to Depart/fient of State
11. OFFICERS AND DIRECTORS / ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DpP 7 Delate Clchange [ Addition
HAME GUTIERREZ, JUAN F I - .
; LoOngag41s51459———4
STREET ADDRESS | 8240 SW 28TH ST STREET ADDRESS /13701 -01073~-0 17
CITY-ST-2IP MIAMI FL CiTY-ST-2IP e i -
TITLE ov O Delete TITLE F]Change  [] Acdition
NAME FERNANDEZ, EUSTAQUIO R NAME
STREET ADDRESS | 8210 SW 28TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§T-2IP
Tme 0s O elete THLE Clchange [ Addition
NAME MALAGON, GIRALDA HAME
STREETADDRESS | 8290 SW 28TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE O Delete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Ghange [ Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange {7 Addition
NAME NAME ] ‘ [
STREET ADDRESS STREET ADDRESS Lt AD
CITY-$T-2IP CITY-ST-2IP

13. | herelyf certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify thakihe 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 Qi HRL Ol trustee empowereﬁi tohexelaﬁute this report as reguired by Chapter 607, Floridq Statutes; and that my name appears in Block 11 or Block 12 i
A oekss with all other like emgowered.

UE{F:‘ZTE&N F.GUTIEREEZ  5.10-01 39532233

SIGNATURE AND TYPED OR PRINTED NAME/OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

changed, or on aff attachment with

SIGNATURE:

CR2E034 (5/00)

I




