il

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

M & A SUNSHINE BAKERY, INC.

P96000014503

™ May 28, 2002 8:00 am
Secretary of State

Principal Place of Buginess

2621 WEST DAVIE BLVD.
FORT LAUDERDALE F, 33312

Mailing Address

2621 WEST DAVIE BLVD.
FORT LANDERDALE FL 33312

R

2. Princlpal Place of Busingss

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

OO NOT WRITE IN THIS SPACE

Cily & State City & Stale 4. FEI Number Applied For
65'%'54842 Not Agplicable
ap Country Zp Country 5. Corificate of Status Desgred [ 908-79 Additional
Fee Aequired
=5 G:zMams.and:Address of Current Registered Agant-— - — - .]_—..- e 7,-Nameg and. Address of New.Reglstered.Agent . _ __ ___._ |
MName
LINARES, ODALYS Street Address (P.Q, Box Number is Not Acceptable)
1650 SW 52ND WAY
PLANTATION FL 33317
Clty FL—] Zip Code
8, The above named entity submits this staternent for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
-
SIGNATURE
at Signature, typed o printed nema of regisiered egent and Tt if appicails. {NOTE: Regisiarod Afent signature roguired whn relastatng) DATE
o e . )
9. This corperation is efiglble to satisfy its ntangible FILE NOW!!| FEE IS $150.00 10. Election Campaign Financing $5.00 May o

Tax filing requiramenlt and elects to do so.
{See criteria on back)

After May 1, 2002 Fae will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Faes

i 1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 03 elete ILE D Crange [ Agdiion | S
NANE UNARES, MARIO e &
STREETADDRESS | 1850 SW 52 WAY STREET ADDRESS §
CITY-51-2P PLANATION FL 33317 oY= ST-2P §
e VP [ pele Ll O thangs 3 Addition | &
RAME LINARES, ODALYS HAME
STREET ADURESS | 1650 SW 52 WAY STREET ADDRESS
crmy-$1-zip PLANATION FL 33317 CTY-ST.21P
T = [ eieke N | I a— i e G Y e
NAME i NAME

_ , BTREET ADDRESS e e o || STREETAODRESS | L . }

B CITY-S1-2P CIV-ST-7P - -
TIME 3 petete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-S1. 2P CiY-$7-np
TILE O peietn TmE O cChange  [J Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21 CIIY.ST-2P
ms O et e O crange [ ddition
NAME HNAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP n CITY-ST-7IP
13. | hereby ceﬂ"ﬁ_lhm the informalionAupplied with this filing does not qualify for the exemption stated in Saction 119.07(3)()), Florida Stalules. | funher certily that the information

indicated an {his report or suppferpental report is trus and accurate and thet my signature shall have the same legal effect asvil made under oaih; that | am an officer or director

of the corporation or the recalve
changead, or on an attachrne

SIGNATURE:

i SR
S OTRNLERG

B
W L

« b L

fustes empowered 10 exacule this report a5 required by Chapter 607, Florida Statutes; #nd that
P address, with all other like empowered.

PR L
W,

h
MR

name appears in Block 11 or Block 12 if

H 1

Daytimé Fhone ¥

‘ol

[ o
!




