TR R A T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # -F
DOCUMENT #-P96000053412 Jan 28, 2000 8:00 am
JEFFREY'S BAKERY INC. Secretary of State
01-28-2000 90197 019 ***150.00
Principal Place of Business Mailing Address
6741 NE 3RD AVENUE . §741 NE JRD AVENUE
MIAMI FL 33138 MiAMI FL 33138-5509 U oA e
s ST AR
Sulte, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 857 State . City & State 4. FEI Number Applied For
Ve 65-%84138 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ~ [] - $0-79 Additional
| [ I L A ; Fee Required
6. Name and Address of Current Reggered Agent 7. Name and Address of New Regislered Agent
Name
PAUL' JEFFREY M Street Address (P.O. Box Number is Not Acceptable)
6741 NE 3RD AVENUE
MIAMI FL 33138
City . . Zip Code
g - _FL

f changing its registered office or registered agent, ar bath, in the State of Flarida.

|~ ~ 00

8. The ahave named entity submits thigate r th

SIGNATUHE

a0 0s o Signature, WWW nama of registared #n_ and e if applicatle. (MOQTE: Registered Agent agnature required when (einstatng} 1 OATE
i "t
8. his corporation is Me to satigfy its Intangible FILE NOW!! FEE |S. $150.00 10. Election Campaign Finanging $5.00 mMay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criterla on back} R a Make Check Payable to Department of State

11. Tl ”* et e OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE P S S M 1173 TTLE 1 change (] Aadition

NAME PAUL, JEFFERYM. ~ - ." . .« 7 oo e NAME

staeeTapoRess | 6741 NE 3RD AVE. STREET ADDRESS

CiY-81-7P MIAMI FL CITY-ST-2P

TITLE A petete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

meT | 0 - ' [ Deiste TITLE ’ O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-Z1P

TITLE [ Delete TILE [JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE T Delete TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADPRESS

Ciy-ST-21P CITY-ST-2IP

TILE ) 7 Delete TTLE [J Change  [J Addition
NANE
STREET ADDRESS )
CITY-§7-21P ™

13. ) hereby cerlify that the information supplied with this filing dees not quality for the exemption stated in Section 112.07(3){1), Florida Statutes. | further certity that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustées empowered 1o execuie this g s required by Chapter 807, Florida Siatutes; and that my name appears in Block 11 of Block 12 1

changed, or on an attachment with an addres: h all pther
Ein / "X.,Z -

;_ll ra

[
SIGNATUHE Anyxﬁfn’fn pmmen ume cﬂ_nma DFFICER OR DIRECTOR Dals Daytime Phone #

COMENTA {GO0N



