2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000077257

1. Entity Narme

CARLO BAKERY, INC.

Mailing Address

1242 SW. 22ND ST.
MIAM! FL 33145
us

Principal Place of Business

1242 S.W. 22ND ST.
MIAMI FL 33145
us

2, Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

May 23, 2001 8:00 am
Secretary of State

(05-23-2001 91194 040 ***150.00

T

City & State City & State 4. FEI Number 65 05321 Applied For
46 Not Applicable
Zi Countr Zi Count itionz
° ¥ s ' Ly 5. Certificate of Status Desired O $8.75 Aduitional
| ) __ Fee Required
- - B.-Name and Address of Current Régislered Agent T j 7. Name and Address of New Registered Agent
Narn

JA B

Street Address (P.O. Box Numbfrrig Not Acceptable)
1242 Sw 22 :

City . ~ Zip Lode
, MM FL | ““3%jy
8. The above named satity Mibmits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M/ 77
Signaturef lype: pynted name of roglaterad agent and title it applicable. {NOT Regsterad Agent sijnature requirsd when reinstating) DATE
. e e , NOW 1t x|
9. This corpo-ation is eligible 1o salisfy its intangibie FILE NO | FEE IS $150.00 10, Election Gampaign Financing $5.00 May B

Tax filing requirement and elects to do so. After MAY 1, 2{ )'1 Fee will be{$550.00 Trust Fund Contribution

Added to Fees

{See crileria on back) d Make Check Paya? I:e to Depamirlem of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE "b"p,' P‘]_e, ] Change [ Addition
NANE FOT-MARGARITA e Maeneitn RV
STREET ADDRESS | E20-GW-28TH-RE— SIREETADDAESS | y2fp gy 22 <t
CITY-5T-2IP MAMHFL-33199 CITY-5T-2IP MUA L Floo 31 (,(_r-
TITLE 1 pelete TITLE [ Change (] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
T ST T - T O eite ME [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
[3TY-ST-ZIP CITY-81-2IP
TITLE [ Delete | HTLE 7] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-$T-21P
HTLE ™ Detete TITLE [ change (] Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O elete TILE ] Change  [] Adition
1AME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dces nat qualify for ne exemption stated in Section 119.07{3)(i), Florida Statutes. ! further cerlify that the informaltion
indicated o+ this report or supplementaleport is true and accurate and that m - signature shall have the same legal effect as if made under cath; that | am an officer or direcior

her likfempowered.

of the corporation or the recejye y
changed, or on an attachm .

SIGNATURE:

l/t/ol

ee empowered to execute this repor « s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- # )
ﬂ

7" IAME OF SIGNING OFFICER O | DIRECTOR

¥ Date

Daytime Fhone #

z7

0

CR2E034 (10/00)



