2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P93000048059 Apr 06, 2000 8:00 am
MARLINS BAKERY, INC. ecretary of State
04-06-2000 90057 034 ***150.00
Principal Place of Business Mailing Address
12857 N. KENDALL DRIVE 12857 N. KENDALL DRIVE
MIAMI FL 33186 MIAMI FL 33188-1707
L s IR AR AP
Suite, Apt. #, elc. Sulite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-051 1924 Not Applicable
Zip Courtry - 2P Country 5. Certificate of Status Dasired 0 $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent — ™ s - © ™ ~-7. Name and Address of New Registered Agent - T
Name
RODRIGUEZ’ TOMAS Sireet Address (P.C. Box Number is Not Acceptable)
14600 S.W. 52 STREET
MIAMI FL 33175
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
" Signature, typed or printed name of registarad agent and ttle f applicdbla {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible 0 satisfy its (ntangible . FILE NOW!!! FEE |S' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax mm.g r?qu'remem and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fe);s
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD O pelste TILE [ change ] Addition
HAME RODRIGUEZ, TOMAS NAME
STREET ADORESS | 14600 S.W. 52ND ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-§1- ZIP
TTE SD 7 Delete TITLE ClChange [ Addition
NAME RODRIGUEZ, MARIA E HAME
STREET ADCRESS | 146800 S.W. 52ND ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CIFY-ST-2IP
TITLE 7 ’ B O palete me - i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-5T-2P
TILE 7 Detete TITLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF GITY-ST- 27
NTLE [ oelets TTLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
e (] Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplisd™®ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thaf the information
indicated on this report or supplementaleport is true ang accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corperation or the receiver or Instee empowered b exegute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-t M W d‘//
Date Daytime Phone #




