2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000089115
KARMEN BAKERY |I, INC.

Principal Flace of Business

1356 SW 8TH STREET
MIAME FL 33135

Mailiﬁg Address

1356 SW BTH STREET
MIAWIFL 331353971

2. Principal Place of Business

3. Malling Address

Suite, Apt. #. stc.

Suite, Apt, #, etc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90064 003 ***150.00

AUYaiado

WO A

DO NCT WRITE 'N THIS SPACE

City & State City & State 4. FEI Number 65-08 Applied For
) 70747 Not Applicabie
Zip Country Zip' Country $8.75 Aaditional

d

5. Cenificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

L™ L lanes  Jov

ae L.

%mEVE,S‘;?NI%GEVIéNUE I Street Address (P.C. Box Number is M;n}\cceplable)
MIAMI FL

120 MW 32 Avenve

Ciy . .
W/qmu,ﬂt ¢

FL

23125

8. The above named entity submits this stat

1 SIGNATURE

—

ent for the purpése of changing its registered office or registered agent, or bath, in the State of Flarida

Signature, typed or printed narne of registered agent and

ttle if appcable {NOTE: Registerad Agent signature required whan reinstating)

DATE

9. This corperation is eligible to satisty its Intangibte
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Mazke Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be

Added io Fees

. OFFICERS AND DIRECTORS ] K22 ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 11 |
TILE D " [ Dslkte THLE []change (] Acdilion
NAME LLANES, JORGE L NAME

sTReeT ADoRESS | 119 SW 32ND AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33135 CITY-S§7-21P

TITLE [ Delate TILE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-$T-2P

e 3 Deiste TIME [ change [ Adaition
i — e . . . 7Y I V- — —
STREET ADORESS STREET ADDRESS

CITY-§7-2IP CITY-5T-ZP

TLE O Delete TITLE [ Change T Addition
NAME NAME

STAEET ADDRESS STREFT ADGRESS

CITY-ST-21P CITY-ST-21P

TMLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CiTY-5T-7IP

TiTLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-ZiP CATY -ST- 2P

13. | 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 certiy that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appesgs in Block 11 or Block 12 if

ith an addresg, with

changed, or on an attachmanly

| other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

3 /3&0@0 Joa)[ffz- /7
JAES L

Fayumre Phone #

CR2FENA4 1Q/00)



