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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000100344

1. Entity Name

THE BREAD BARON, INC.

Principal Place of Business

1717 N BAYSHORE DR APT 2850
MIAMI FL 33132

Majling Address

1717 N BAYSHORE DR APT 2850
MIAMI FL 33132-1164

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

City & State

Suite, Apt. #, ete.

" City & State

4. FEI Number

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90100 011 ***158.75

UvvaiLtTv

0 R

DO NOT WRITE IN THIS SPACE

| Applied For
Nt & o

65-0878918 '

Zip "~ T 71 T Country

6. Name and Address of Current Reglstered Agent

=zige T 7 77 Couniry

5. Certificate of Statﬁs Desired [Q/ $8'75 Additional

Fee Required

7. Name and Address of New Registered Agent

WATKINS, NICOLAS J
501 BRICKELL KEY DR STE 504
MIAMI FL 33131

Name

ity

Street Address (P.O. Box Number is Not Acceptabla)

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad o printed name of registered agent and title it applicable

(NOTE" Registered Agent sigriature required whan rainstakng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirernent and elects to do so. ’
(See criteria on back) E{

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS R RE2 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delets TITLE ClChange [
HAME SANCHEZ, GUSTAVO M NAME
sireeT sooress | 1747 N BAYSHORE DR APT 2850 STREET ADDRESS
CITY-$T-21P MIAMI FL 33132 CITY-§T-20P
e £ Delete TITLE O O
NAME NAME
STREET ADDRESS STREET ADDRESS
Comy-stzet e T T st - - - s e B CITY-5T-2IP e -
TIE O celete TMLE O Change [ -~
NAME NAME
STREET ADDRESS STAEET AUDRESS
CITY-S1-27 CITY - ST-2IP
TME 3 petete TME DiChenge [0 ~*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-7iP
TITLE 0 Detete TILE O] change [ "=
NAME | HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O pelete TITLE O Change  [J Additior
NAME NAME
STREET ADGRESS STRCET ADDRESS
CITY-ST- 7P CITY-ST-2P

13. | hereby certily that the information supplie
indicated on this report or supplemental rep
of the corporation or the receiver or trustee
changed, or on an attachrment with;an addr

ith all other like empowered.

ith this filihg does not q-u-e-\lify or the exerﬁption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
1ig true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
p{ wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12/if

. Lt NS S P .
SIGNATURE: SIS,
SIGNATURE AND TYPED ) 2051 27X

SUSTAVO ANCHEZ JAN b!/?\ooo (%05)5%0 - 9510




