[P

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000076355 Feb 01, 2000 8:00 am
1. Entity Name S r t f St t
JOSANT BAKERY, INC. ceretary ol state
02-01-2000 90033 007 ***150.00
Principal Piace of Business Mailing Address
11300 NW 87TH AVE 11300 NW 87TH AVE -
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018-1928 ¢
guuildyg
> PR s IR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE —
T - - .- e D : B P
City & State City & Slate - 4. FEI Numb: [ |Applied For
l st 650534586 [ 1 Not i 210
Zip Country zip Country 5. Certificate of Status Desied ~ [] $8-79 Additional
- ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
' CABAL! RAMON - Street Address (P.O. Box Number is Not Acceptable)
11300 NW 87TH AVE
HIALEAH GARDENS FL 33018
City FL | % Code

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

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Rsegisterad Agent signature required when reinsiatng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
. _Taxflingrequiemeniandelectslodoso. | After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution, O Addedto Fees
I T——l - e e - " _

(See critetia on back) @ “ Makg Chisck Payabli-to Deparimentof-State: - | = : vormmam e s R
1. QOFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND D]HECTOHS IN 11
TILE DPST [ velete TLE O change [ Addition
HAME CABAL, RAMON NAME
STREET ADDRESS | 2413 W 73RD PL STREET ADDRESS
CITY-5T-2IP HIALEAH FL 33018 CITY-ST-2IP
TITLE [T Delete TLE [Jchange [ Addition
NAME ~ HAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2iP CITY-ST-2IP
TITLE [ Dpelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

SOMY STl om0 o e e e e Nomv-sr-ze | R T Y N B .

TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-7IP CITY-ST-2IP
TITLE - [ pelete TITLE [ change [ Addition
NAME G NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2P CITy-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the intarmation

indicated on this report or supplemental report is true and accurate and that m signature shall have the same legal effect as if made under oath; that | am an officer or director
-, 1, of.1he;corporalion or the, regesTErgr trustee empoyered (o executs thig repory/ag required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12 if
i f‘changed, or on an aﬂach j ‘ i off L )

sy SR [/ /9 /w @) 21Y9
i

SIGNATURE:

ETENAME OF SIGNING fFFICER OR DIRECTOR [ Dae "~ Daytme Phone #

7




