e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000009922 Jan 26, 2000 8:00 am
. Entity Name
r
SAN LORENZO, INC. Secretary of State
01-26-2000 90097 013 ***150.00
Principal Piace of Business Mailing Address
GOLDEN BAKE SHOP GOLDEN BAKE SHOP
6350 FOREST HILL BLVD P.O. BOX 210866
GREENACRES FL 33415 WEST PALM BEAGH FL 33421-0866
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number | |Appfied For
65-0197654 s
dp Country zp ) Country 8. Cettificate of Status Desired 3 $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUTIEHREZ' LIBERATO M T e - ' Street Address (P.O. Box Number is Not Acéeptable) h

4473 121ST TERRACE NORTH
W. PALM BEACH FL 33411

City FL l ZipCode

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

SIGNATURE
Signature, typad or printed nams of registered agent and title if applicable. (NOTE: Registerad Agent signaturé reGuired when reinstating) DATE
9. This corporation is eligible to satisfy its intangitle FiLE NOW!!! FEE iS $150.00 . N )
Tax filingp requirementgand alects tcr:y de so. o After MAY 1, 2000 Fee will be $550.00 10. E:ﬁg:‘;izn%aggri'r?bnuig‘:ncmg 0 fdsd.oo May Be
= . ed to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGI__E_S TO QFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ Change [ Addition

NAE GUTIERREZ, LIBERATO M NAME

staeeT avoress | 4473 121ST TERRACE NORTH N sTREET AnDRESS

CIry-S1-ZIP W. PALM BEACH FL 33411 CITY-ST-2IP

TITLE VD 7 Delete TLE [JChange [ Addition

NAME PRIJOLES, LAURO C NAME

stReeT ADDRESS | 11373 SPITFIRE ROAD STREET ADDRESS

CITY-$7-2IP SAN DIEGO CA 92126 CITY-ST-2IP

TiTLE SD ' 7 Delete TLE ] change [ Additicn
NAME_ o [GUTIERREZ, ROSALEL oo e o - R o v - i e e e e

srmeeT An0RESs | 4473 121ST TERRACE NORTH STREET ADDRESS

orv-sT-2P | 'W. PALM BEACH FL 33411 CITY-ST-2IP

TITLE TD 1 Delete TITLE [ change [ Addition

NAME PRLOLES, CRISTINA M NAME

staeer acoress | 11373 SPITFIRE ROAD STREET ADDRESS

CITy-ST-2P SAN DIEGO CA 92126 CITY-ST-2IP

TITLE [ Detete TILE [J Change [ Adcition

NAME L NAME

STREET ADDRESS | T STREET ADDAESS

CITY-ST-2F S CITY-8T-1p

TITLE [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha 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 cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _o AN M S A SIR S =10 —00 _ 51-963 31y

SIGHATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR 2’ Date Daytime Phone #




