~

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # B

1. Entity Name

CAUDALES BAKERY, INC.

P95000016249

Principal Place of Business

1740 PALM AVENUE

HIALEAH FL 33010

Mailing Address
1740 PALM AVENUE
HIALEAH FL 33010

FILED
Jul 14, 2003 8:00 am
Secretary of State

07-14-2003 90351 022 ***550.00

W

NN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65-056 Applied For
1223 Not Applicabie
| ntr Zj Countr \
Zp Country P ountry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
- — - = == :-§,~-Name.and Address of Current Registered Agent e 7. Narne and Address of New Regislered Agent
Name’ - - = e

CAUDALES, JULIO L
1740 PALM AVENUE
HIALEAH FL 33010

—

B

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registerad agent.

.

Signatura, typed or primed nama of registerad agent and tiie if applicabla.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fea will be $750.00
Make Check Payable to Floridg Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 way Be
Added to Fees

4 OFFICERS ANC DIRECTCRS

10. — 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVD 3 O peete TILE Ol change T Addition
NAME CAUDALES, LUIS HAME
sTreeT anoaess | 500 WEST 66 ST. STREET ADDRESS
orv-st.ze | HIALEAH FL 33012 oITY-ST-2IP
L T O belete e Clchange [ Addition
HAME CAUDALES, JULIO L NAME
sTReeT aponess | 500 WEST 66 ST. STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-5T- 2P
TIETT S T F T e e Fpeipte T TE™ - - - e s sm — - =~ [TJChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE {1 Deleie TIE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T-2P CITY-ST- 2P
TITLE 1 Delete e (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation of the receiver or fru
changed, or on an attachment with a

dress, wit

SIGNATURE:

other like empowered.

SURED

accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or diractor
e empowered to execute this report as required by Chapter 607, Florida Statutes; andihiat mypname appears in Block 10 or Block 11 if

7/11/92 20553542t

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhone #

|

CR2ED34 (4/03)



