2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 10, 2003 8:00 am

¥

DOCUMENT #  P94000080585 ecretary of State
1. Entity Name 04-10-2003 90108 002 ***150.00
C & M BAKERY EQUIPMENT COMPANY
Principal Place of Business Mailing Address
1820 SW 63RD AVE 1820 SW 63RD AVE '
WEST MIAMI FL 33155 WEST MIAMI FL 33155
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0569150 Not Applicable
Zip Country ap Country 5. Cerntificate of Status Desired O ?8'75 A_dditional
L ) L i e e ee Required ——
= T 7 "8. Name and Address of Current Registered Agent  —~ 7. Name and Address of New Registered Agent
Name
GUSO. JORDI ESQ Street Address (P.O. Box Number is Not Acceptable)
5760 SW 30 ST
MIAMI FL 33155
City FL Zip 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registared agent and tille if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NQwH! F;EE IS $150.00 9. Election Campaign Financing $5_00 May Be
: After May 1,2003 -!-ee‘wlll be $550.00 Trust Fund Contribution. O Added to Fees
Make Cheack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e opP O Delete TITLE O change [ Addition
NAME GUSQO, CANDIDO NAME
e sTReeT Aporess | 1820 SW 63RD AVE STREET ADDAESS
-omy-st-ze | WEST MIAMI FL 33155 CITY-ST-2IP
e | DVTS [ pelete TITLE [Jchange  [] Acdition
NAME GUSO, MARTHA HAME
sTReeT ADDRESS | 1820 SW 63RD AVE STREET ADDRESS
orv-st-2p | WEST MIAMIFL 33155, _ P L) o1 or-{ L I — e mrm e mmma e
TMLE O pelete TILE 3 change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP
TITLE O Gelete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE [ pelete THLE OJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F - CITY-ST-2IP
TITLE [ Celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY - 5T-2IP

12. | hereby certity that the information supplied with this fillhg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this'report or supplemental report is frue apd aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
aof the corparation or the regeiver or trustee empowereg to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagtipeit g address, »}i!h other like empowered.

," é

: £/ ” s = -
SIGNATLRE AND TYPED QR H Daylime Phone #

CR2EG34 (10/02)



