2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000064959

1. Entity Name '

AMPY BAKERY CORP. \

Principal Place ot Business : Mailing Address

4665 NW. 199TH STREET

. GAROL CITY FL 33055-1508
1

4665 NW. 199TH STREET
CAROL GITY FL 33055

2. Principal Piace of Busin 3. Mailing Addres

1311 S W)/

1301 540 93 Lo uer

p ‘
93 lover
Suite, Ant. #, atc, . Suite, AR #, elc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

(03-15-2000 90113 001 ***158.75

C0833300
A O g s =

DO NOT WRITE IN THIS SPACE

] ity & State

City & State 4. FE! Numbes Applied Far
ﬁ/ Yo il ’E L . : 187227 4 fL 650778570 ~ Not Al
" Zip v Coyntry " Zip Country B ‘ $8.75 Additonal

5. Certificate of Status Desirec y )
33/7 ?{"3&97 -.S [4 B 3/9’#‘3&'&7 %S‘ /? ans " t( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

(ogRiln, Fmraes .

GARCIA. AMPARO B Street Addregs (P.O. Box N Dar is Ng Geeptabl
4665 N.W. 198TH STREET A v
CAROL CITY FL 33055
C}tyw * - Zip Codg
; 1 B221 FL 337724
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the Siate of Florida.
SIGNATURE /é égflw K, //7 /0 o
Signeturﬁ. ryped/ printact name of rag'\;!(ed agent ang (‘r%pmucsbie. {ROTE: Registored Ageni signatura required when rerstanng) ;ﬂTE /
9. This corporation is eligible to satisly its intangible FILE NOW!! FEE IS $150.00 1D, Eieotion Campaian Finansin
Tax fillng rgquirement and elects to do s0. After/8AY 1, 2000 Fee will be $550.00 ) Trzzt:!gz nd C Ci'tt rﬁ: uti; " na $ﬂ 5'0(3;':::5; SBB
{See criferia on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND IIRECTORS 1IN 11
TILE b | P el TILE {1 Change 1 Aodition
NAME DIAZ, ARMANDO . NAME
STREETADDRESS | 1151 WEST 28TH STREET APT #2 STREET ADDRESS
oIY-§1-21P H_ﬂLEA.H FL 33010 CiTY-57-21P
TILE VP W oereie TLE Clchange [ Addition
_ NAME DIAZ ELISAB... _ _ — NAME
STREET ADDRESS 9250 Sw 149TH CT ' STREET ADDRESS
CITY -5T-2iP MlﬂM' EL 33196 h_CiT‘f-ST-IiP
THLE P 3 Delute TLE "1 Change  [J AddRion
NaME GARCIA, AMPARO B v
STREET ADORESS | 1311 S W 93TH CT STREET ADDRESS
CAY-S1-ZF 1 MIAME FL 33174 ) GITY-57-2
HIHE VP “ ﬁng{g@ ThiLE 7] Change {2 Addition
RAME DiAZ, EUSA B NAME
STREFT ADORESS | 9250 SW 149TH CT STREET ADDRESS
CiTY-§7-2IP MAMI FL 33196 CiTY-§1-2iP
TTE " pelete TILE Ml change  [2) Addition
,,,,,, N NAME
2T ADDRESS STREET ADORESS
. ST-2P : CiT¥-57-2P
- 1 petete Time [ Ghange ) Addition
- ’ NAME
- ADDRESS . STREET ADORESS
521 B ! City-sT-7P

| hareby certity that the infarmation suppiled with this fiting does not qualify far the exemption stated in Sectian 119 07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legatl affect as if made under oath: thal | am an officer or director
of the corporation o the receiver of rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, ar on an attachment with an address, with all other like gmpowered.
3RATURE: D TSV mpaeo (8. Cpeein 53’/77/ 0 5 0‘5)0?”’)’72
Daytime PRone #

P Y

i LT Gl
SIGHATIRE AND TYRED DAFAINTED NAMGAF SIGNING DFFICER OR DIRECTOR Date




