FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

—
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris A r 27, 1999 8'00 am
ANNUAL REPORT Secre ary of State ecretal y Of State
1999 DIVISION OFf CORPORATIONS | 04-27-1999 90130 046 ***160.00
DOCUMENT #
1. Corpor.ition Name P97000071 948
N & B JAMAICAN BAKERY, INC.
. [N TR
| \ g
Principal Flace of Business Mailing Address
18667 MARLIN ROAD 18667 MARLIN ROAD
RIAMY FL 33157 AW FL 33157
DO NCT WRITE IN THIS SPACE
3. Date |corporated or Qualifed
i 08/20/1997
|_2. Principz| Place of Business 2a. Mailing Address 4, FEI Number Apyilied For
1] 26} 65-0774908 Nol Apphcatie
Sute. Apt.#, etc. H Sulte, Apt. ¥ ete. 5, Certifcate of Status Desired  [J $8.75 Additional
EI 27 Fee Required
City & S tate City & State 6. Etecticn Campaign Financing - $5.00 12y Be
E El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24} E‘ E‘ [;! Persor al Property Tax. Yes [JIno
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registered Agent
81| Name
BIERNARD, ANTHONY :
16201 S.W. a5 AVENUE #109 82| Street Acdress (P.Q. Box Number is Not Acceptable)
MIAMI FL 33157 83
84! City FL 85| Zip Cade

agent. ' am famifiar with, and ac cept the obligati >ns of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Se ctions 607.0502 and 807.1508, Florida Statutes, the above-named ccrporation submis this statement for the purpose »f changing its tagistered
office cr registered agent, of bo h, in the State of Florida. Such change was :uthorized by the corporation’s board of cirectors. | hereby accepl the apg ointment as reg sterad

SIGNATURE
Signature, typed or printed na ne of registerad agent 2nd titie 1f applicable. {NOT::: Registered Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TIMLE D ] DeLETE 117ILE I [JChange  [JAddition
NAME ALLI, SHARUL 1.2 NAME
srreeTa0oress| 18867 MARLIN ROAD 1.3 STREET ADDRESS
CITY-5T-2IP MiAMI FL 33157 14 GITY-ST-2IP
TME D (] DELETE 21 TIMLE [change  []Addition
NAME PERSAUD, ROMAN 22 NAME
streeT aoress| 18667 MARLIN ROAD 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 33157 2 4CITY-ST-2P
TTLE ] DELETE 31TILE [1Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-ZIP 34, CITY-ST-2IP
TIMLE ] DELETE 44TME jChange [ Addition
MAME 4,2 NAME
STREET ADDRE! S 4.3 STREET ADDRESS
CiTY-§T-2P 44 CITY-ST-ZIP
TIME ] DELETE 5.1 TITLE [CiChange  [T] Addition
NAME 52 NAME
STREET ADDRES § 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [ DELETE 61TMLE [JChange [ Addition
NAME $2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-8T-2P

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infurmation

indicate:] on this annual reporl or supplemental
officer o- director of the corporatian or the reeey
Block 12 or Block 13 if changed, ar on

SIGNATURE:

T/au with an addregs, with al other like empowered.
2
?
77 «!f—/ : %

.

avnual report is true and accurate and that my signatu-e shalt have the same iegal effect as if made under oath; that | am an
e or trustee empowered 1o e <ecute this report as required by Chapter 607, Florida Statutes; and that iy name appea-s in

0230974

SIGNATUHE AND TYPED OR PIUNTED NAME OF SIGNING DFFICER OR DIRECTOR

Z. /)/ 77

Jaytime Phona #

CR2E034 (11/98)




