2001 UNIFORM BUSINESS REPORT (UBR) FILED

. " .
DOCUMENT # P95000063089 Apr 25, 2001 8:00 am
1. Entity Name S

ecretary of State
A & D MANILA BAKERY, INC.
04-25-2001 90169 010 ***150.00
Principal Place of Business Mailing Address
7628-2 103RD ST 7628-2 103RD 8T
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 7
Suite, Apt. #. ste. Suite, Apt. #. oto DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3331409 Applied For
Not Applicabic
2 Count Z Count it
F Ly P ouniry 5. Certif.cate of Status Desired O $875 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CON O CATBAGAN Street Add {P.Q. Box Number is Mot A Dle)
I ress {(F.O. Box Numper i1s Mot Acceptable
7628-2 103RD ST. o
JACKSONVILLE FL 32210
Clty F L Zip Code
8. The above named entity submits this statcment far the purpase of changing its registorad office or registered agent. or both, in the State of Florida
SIGNATURE
signature, yped o prinled name of registerec agent and e if aop: cab'e (MOTE: Begistercd Agent signat.ase “enquirsd when reinstarng) CATE
9. This corporation is eligible to satisfy its Intangible FIiLE NOW!I! FEE IS $150.00 ) - )
10. Elec f
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 0 Trzcs,:lirjr%dgzﬁlﬁgu?;:nmng 0 E{%‘SROF\Q’;};EQ
{See critcria on back) ] Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLL P ] Detete Le 7] Charge [ Addition
MAME CONRADO CATBAGAN HARE
STREET Ap0RESS | 7628-2 103RD ST STREET ADDRESS
CITY-5T-72IP JACKSONV"_LE FL CITY-8T-2if
L VP ] Delete TTLE [ Change [ Addiion
HAMIE DELING CATBAGAN HAME
STREET ADDRESS | 7628-2 103 RD ST STREET ADDRESS
CITY-ST-218 JACKSONVILLE FL CITY-ST-7P
TITLE S [ oelete s (] Crangs  [] Addition
HAME CATBAGAN, DELING NAME
STREET ADDRESS | 7628-2 103RD ST STREET ADDRESS
arv-stae | JACKSONVILLE FL 32210 o 128
TILE [ Delete TITLE [ Change  [] Addition
HEME NAME
STREET £3DRESS SIRSE] ADDRESS
CITY-87-2IP CITv-ST-2IF
TLE [ Delste i [ Change [T Additior:
NAWIE NAME
STRERT ACDRESS SIRLET ADDRESS
ITY-ST-2IP GITY-5T-ZiP
T L Doete ThL: O Cherge [ Addtton
NAME HANT
STREET ADDRESS STRZET ADDRESS
chy-Si-2Ip CITY-5T- 4P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secton 119.07(3)(3), Florida Statutes. | further certify that the infermalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recoiver or trustee empowered to execute this report as required by Chapter 807, Forida Stalutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowerad.

SIGNATURE: A ( Comegh C}l/&’ o Cowendd 2785 / o (R4 S75- 3857

SIGNATURE ANF/ TYPED GR p?ﬂv NA}(E OF SIGNING OFFICER OR DIRECTOR

Dayrirw Pronc &

ey

CR2E034 {10/00}



