FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 ‘\%‘, / DIVISION OF CORPORATIONS ' S ecretal'y Of State
DOCUMENT # P94000080585 (0)

1. Corporation MName

C & M BAKERY EQUIPMENT COMPANY

GO

Principal Place of Business Mailing Address
1820 SW 63RD AVE 1820 SW 63RD AVE
WEST MIAMI FL 30155 WEST MIAMI FL 331552014
4. Date Incorporated or Qualitied 3a. Date of Last Report
B 11/02/1994 04/20/1996
2. Principal Fiace of BLsiness 2a. Mailing Addross 4, FEI Number Applied For
21 26] 650569150 Not Agplicable
Suite, Apt #, elc _ Suite, Apl. #, etc. B ] $B8.75 additional
= 7] 6. Cerlificale of Status Desired O Foo Roquired
City & Stalc __ Crys Siale 6. Election Campalgn Financing $5.00 May Be
E__________ e 28] Trust Fund Contribution Added to Fees
o . Gountry | Eip Country B. This corporation has liabillity for intangible tex under s. 199.032,
24 25] 20| (30] Florida Statues D ves [dNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglsierad Agent
GUSC, JORDI ESQ 81] Name
5760 SW 30 ST B2| Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI FL 33155
63
B4| City FL 85| Zip Code

11. Purstant 1o the provisions ol Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | ant tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e e
Srgnat e typwedl oo printed natne 0 regtred agord ard ke it applicable {NOTE Registered Agenl sigralwe required when reinstating) DATE
12. """ OFFICERS AND DIRECTORS | KE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P (T DELETE TATHLE [T Change [T Addlion
NAME GUSO, CANDIDO 1.2 NAME
sinee) ooress | 1820 SW 63RD AVE 1.3 STREET ADDRESS
orv-size_ | WEST MIAMI FL 33135 140(1Y-51.2P
TImE DVTS [C] oieTe 21 TMLE [T change [ Addition
NAME GUSO, MARTHA 2.2 HAME
smeer anoress | 1820 SW 83RD AVE 23 STREET ADORESS
onv-si.oe | WEST MIAMI FL 33155 2 4TTY-51-2P
TLE [ orLETE A1 TIE [Jchange  [J Addition
MHAME 3 ZNAME
STREE) ACIDHESS 43 STREET ADDRESS
CITY- 1. 70 34 CITY-§T-2P
TIILE O oeLere 41 TITLE ; [Jchenge ] Addition
NANE 4.2 NAME
SIREET ALDRESS 43 STREET ADDRESS
c-stpe | 44 GITY-§T-2P
TITLE (7 cecete S1TITLE , L Change ™ L] Addition
NAME : 52 NAME
STREET AGDAESS 53 STREET ADDRESS
OTY-ST- 7 o 54 GITY-57-2iP
TILE L DELETE 61 TITLE t 1 Changa ] Addilion
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-51- 2 EACITY-§I-2P

14. | da hereby cerbfy that the informabicn supplied with his filing does nol gualify for the examption stated in Sectian 119.0?(3)'(5). Fiorida Statutes. | further certify that the
information indhaated on ths annual report or supplementalfannual reporl is true and accurate and that my signature shall have the same legal effect as if made under vath; that
I am an afficer or direcior of the corporatan or the receiver ar trustee empowered to execute his report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or 8l i 1, or on,an attgiment with an address.
i L Prp v B bk i*
e ARIR VI JIEa e }/417/¢7

it
SIGNATURE: _ L : SRk
SKEANATURE ANO TYFEQ OR NTED NAME OF 81QNNG OFFICER OR DIRECTOR / Drate Daylime Phone §

e A

bk, e Feb 04 1997 8:00am

CR2E034 (9/96)




