2000 UNIFORM BUSINESS REPORT (UBR) ar

DOCUMENT # P98000044049 - ,
- Entiy Name May 30, 2000 8:00 am
FANCY BAKERY, INC- Secretary of State
04-28-2000 90078 032 ***150.00
Principal Place of Business Mailing Address
7183 - M85 SW. 8TH STREET HEI - 7185 SW. 8TH STREET
WIAMI FL 33144 MAMT FL 33144
it s 1 OO O RO
Suite, Apt. #, atc. Suite, Apt. #, slc. [0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0838341 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O gga mﬁ!"w“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o _ 1™ Sor)a DA .

" Street Adc_i?s;(gpfox Num?rfjlsﬂ ‘?0999‘5{4 W
.Mlﬁhﬁ.EL-SG‘I'EB—"

v

N At [ FL [ 58y <A<

8. The above named entl submns is sytemant for the purpose of changing its registered office or registered agent, or both, in the State of Florid
\(( J/ V%%‘ ¢
SIGNATURE /

gwum ry or prinfedname of tegistarad agsf and iile o applicabie. (NOTE' Registorad Agant signature réquised when reinstating)
#
9. This corporation is efigible to satisfy its Intang:éle FILE NOwW!!! FEE IS $150.00 o
i N - . Electio n Finanei
“Fax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Trust an(éagopr::?bu“:: neng O gdgqohéa;;? ©
{Ses criteria on back) O Make Chack Payabls to Department of State

11, OFFICERS AND DIRECTORS ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

TIvLE PD M Delete TITLE [DChange (7 Acdition ;5

NAME LOPEZ, JORGE NAME

STREETADDRESS | 7983 - 7985 SW. 8TH STREET STREET ADDRESS P

Or-sT-ZP | pAANML FL 33144 cHrY-ST- 7P )
mn

TTLE S0 {1 Delete TITLE [ change [ Addition '] 2

NAME -1 DIAZ, SONIA NAME

STREET ADDRESS | 7183 - 7185 S.W. BTH STREET STREET ADDRESS

GITY-ST-ZIP MIAMI FL 33144 CITY-ST- 2P

TIE 3 oeiete e Clchange 3 Addition

NAME _ NAME . ©o - & vamk artt tem e -

STREET ADDRESS STAEEF ADDRESS

CITY-5T-20 CHTY-ST-2IP

TITEE 3 Detete T [Jchange [ Addition

RAHE HAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-57-21

NLE {1 Defete TILE [3 Change -] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P EITY-ST-2IF

TiLE s O elere TITLE CJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2IP . CHY-ST- 2P

13. | hereby certify that the information suppiled with this fitink does rot qualify for the exemption stated in Section 119.07{3)}, Florida Statutes. | further certify that the information
indicated on this report or supplemenf reghrl is true angl accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or diregtor

of the corporalion of the recelver o 4 gmpowered th exacute this report as required by Chapler 607, Flarida Statutes: and that my name appears in k11 g__Block 12
changed, of on an attachmentwith agfadfirbss, with aII her like empowered.

LTRSS L 52 f»—ma,;wﬂ’ 24/,3,:“_3

"n"‘ n_ughzorsmnmsomcaaonmsmn ~ Dayima Phone

o e

SIGNATURE:




