2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000043951

1. Emtity Name

EL GRANDE BAKERY, INC.

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90045 050 ***150.00

Principal Place of Business

4469 5. CONGRESS AVE.
LAKE WORTH FL 33461

Mailing Address

4459 5. CONGRESS AVE.
LAKE WORTH FL 334614749

2, Principal Placg of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suits, Apt. #, elc.

6165351

MMM READ

DO NOT WRITE IN THIS SPACE

T

\
|
r: City & State

City & State 4, FEI Number 65 05995 Applied For
- " - —— e o N 2? ~INot Agplicable
Zi Count Zi Count iti
e euniny P Y 5. Certificate of Status Desired 1 $8.75 Additional
| L Fee Reguired
] 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
g q AQ

i Name
|
| LOA' DORA A Street Address (P.O. Box Number is Not Acceptable)
| 4469 S. CONGRESS AVE.
| {AKE WORTH FL 33461
| e R Tity FL | Zwcoue ]

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

SIGNATURE™L . o0

Signature, lyped of printed name of registered aganl and titte if applicabls. {NOTE. Regjistered Agent signatura raguired when reinstaung) DATE
- i
. . N Fan X . "o, . 5 . R ” . i .
9. This corporation is eligible to.satisfy its-intangibie - FI.E NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects o do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Ch{pck Payable to Department of Stale

Trust Fund Contribution

Added to Fees

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD T Delate me ] Changs (] Addition
wbE T |FLOA-DORA-A NAME -

STRERT ADDRESS | 4469 S. CONGRESS AVE. STHEET ADORESS )
CITY-ST-21IP LAKE WORTH FL 33461 Gity-§1-2F

TITLE T Delete TiTLE [l Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e O elete TME O Change [ Addition G
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CUTY-ST-2IP

TITLE ] petete TINE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-3T-2IP

TILE [3 Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7iP CiTY-ST-2P

e O veiete TMLE ) change [ Addition
NAME . NAME __

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY-S1-2P

13. [ hereby certify that the information supplied with this filing o
indicated on this report or supplemental report is true and accura

aes not qualify for the exemption stated in Section 119.07{3)(1). Flonda Statutes. | further cerfify that the information
te and that my signaiure shall have the same legal effect as if mads under oath; that | am an officer or director

of the corporation or the receiver or lrustee empowered (0 execute this report as required hy Chapter 607, Flerida Statutes; and that my name appears in Block 17 or Block 12 if

- 1560 GQ-2H=

changed, ar it an alttachmes

SIGNATURE:

AT A

@O

an address, with all other like empowered.

aTuREA ND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phore 4



