2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000005710 Apr 25, 2001 8:00 am

0187203

1. Entity Name
AMEVHICAN BAKERS DISTRIBUTORS, INC. ’ ecreta b of State
L 04-25-2001 20119 026 ***150.00
Principal Place of Business Mailing Address
7200 NW 18T AVENUE 7200 NW 1ST AVENUE
MIAMI FL 33150 MiAMI FL 33150
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FElNumber 650809133 Applied For
Not Applicable
7 Countl i C i
® ountry Zip ountry 5. Cerlificate of Status Desired ] $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAMBINI, ANA T Street Address (.0, Box Number is Nt Acceptable)
b ress (r.L, x Numper i Ceepla
6800 S.W. 63RD STREET 2
MIAMI FL 33143
Gty FL [0 code
8. The above named e ity\submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE P2 i 202810 /
Signature. lypeﬁ on’pri_rw'lgd,namé'o'ﬁ(egisrered agent and title if applicable. (MOTE: Regisiered Agent signalure required when reinstaing) DATE !
i ‘on is ali i i "

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE [S‘ $150.00 10. Election Campaign Financing $5.00 May 56
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added 16 Fe!és
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE sD 7 Delete e O Change [ Addttion

MAME TAMBINI, ANA T NAME

sTREET ADDRESS 1 6800 S.W. 63RD ST STREET ADDRESS

orv-st-2¢ | MIAMI FL 33143 oTY-§1-2P

e oD O Dekete TLE [ Change [ Addition

MAME AQUILAR, ISRAEL A MAME

streer anoress | 8143 S.W. 114TH CT. STREET ADDRESS

CITY-5T-2P MIAMS FL 33173 CITY-ST-2IP

TITLE T 7 Detete THLE [J Change  [] Agdition

NAME GISPERT, AMERICA NAME

streeT aooRess | 6143 S.W. 114TH CT. STREET ADDRESS

CITY-ST-27P MIAMI FL 33173 CITy-ST-2IP

TITLE . [ pelete TITLE [J Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-81-21P CITY-$T-2IP

THLE 1 elete THLE []Change [ Addition

NAdE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZF

TITLE ) Delete TITLE () Change ] Addtion

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. 1 further certify 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 recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered,

SIGNATURE: __( g “Treasest 229
SIGNQTUREAMD TYPED OR PRINTED NAME O) snenm::;.o;ric\en OR oms?pjnk P— Date r Dayiime Prone #

;frwrv\(t?‘\_ A
T 7

CR2EQ34 (10/00)




