B

22 UNIFORM BUSINESS REPORT (UBR)
JICUMENT # P98000059037

FILED
May 24, 2000 8:00 am

]

TN PRy
. O

“iiFYA BAKERY CORP.

05-24-2000 90188 015 ***150.00

Secretary of State

-i=xl Plage of Businesa Maliing Address
W 76TH ST.. STE. #9 341 W TETH ST. STE. #8 i
"= GARDENS FL 33018 HIALEAH GARDENS FL 33018-3885 \
i
SUite, Apt. #, €1C. Sute, Aot ¥, Bic. DO NGT WRITE IN THIS SPACE
+
City & State City & State 4. F€i Number Apptiad For
. 65'0346672 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desived L1 $8.75 addtional
Fea Required
8. Name and Address of Current Ragistered Agent 7. Namne ahd Address of New Registered Agent
Name ! _—|

TIRADO, ALTAGRACIA Swreet Address (PO. Box Number is Not Acceptable)

2650 W 64 PL

HIALEAH FL 33016

City FL Zip Code
Tha above namad entity submits this statement far the purpose uf changing its registered office or ragistered agerit, or both, in the State of Florida.
T Signahurs, lyced or prnted neme of regisiarad agent end e i applicable (NOTE: Regisiama Agenl s-pnature ragLitea whan reinstating) DATE

Tals corgoration is eligible to satisfy its intangibie ) . .

. - 10. Elsction Campaign Financing $5.00 may Be
Tax filing requirement and elects o €o so. Trust £und Contritution. ‘Added to Fees

{See critaria on back) ;
CFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND OIRECTORS IN 11
£ e (1 etets e Ol Change [ Adsiton | &
ME TIRADO, ALTAGRACIA NAME e
EcT ADDAESS | 2650 W 64 PL. STREET ACDRESS &
Y-51-2P MIALEAH FL 33018 CITY-ST-2P w
IC
£ v T Delete e [lohange [ Addtion | O
ME TIRADO, DENNIS NAME
ST AD0RESS | 2650 W 64 PL. STREET ADDRESE
¥.57-21P HIALEAH FL 33016 oY -S81- 2P
LE [ petete TE D)change [ Addition
ME ’ HAME
AEET ADDRESS STREET ADDRESS
¥-§T-2F SATY-ST- 2P
13 [ Delete THLE [O Change  [J Addition
ME NAME :
REET AUDRESS " GTREET ADDRESS
TY-SY-2P CITY-5T-2P
I3 {7 Daiete TnE [Tohange [ Addition
ME NAVE
REET ADDRESS STREET ADDRESS
TY-ST-0f CITY-3T-ZiP
E (T pelate TifE Johange 3 Additien
WME NAME
REET RODRESS SIREET ADTRESS
TY-S1-2F GITY-8T-ZP
3. | hereby certlfy that the infarmation supplied with this ﬁling does not qualiy for the exemption stated in Section 19.07(3M}, Florida Statutes. { further certify that the infarmation
indicated on this report or supplemenal report Is true and accurate and that my signature shail have the same legal affect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trugtee empowerad {0 execule this raport as reguired by Chagger 807, Florida Statutes; and that my name appéars in Slock 11 o1 Block 12
changed, or o an attachnjgpz W address. with ali other like empowerad.
A 7. o o . . . - - a ,a
SIGNATURE: {77 ; o N At 305-512~- 03
BIGNATURE ANDFTYPED 0R PRINTED NAME OF SIGHING OFFICER OR DIRECTOR et Dayums Prone &




